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Asparagus Shortcake, Libby (recipe below) 


—this unique shortcake with 100% eye appeal 


FTEN those appetites we 
call “‘poor” are really not 
so atall. 

A little capricious, a little 
fretful, perhaps. But “‘poor” 
only in that they have not found 
in the daily trays a sufficient 
stimulus to eat. 

The tempting specialty dish 
pictured above is a standby 
with many prominent dietitians 
in such cases. 

A shortcake that is refresh- 
ingly modern. Distinctive, col- 
orful, nourishing. 

Like all simple dishes, its 
_ success depends largely on the 
quality of the ingredients. For 
that reason, many of the fore- 
most hospitals always use an 


asparagus of special delicacy — 
Libby’s California Asparagus. 

Libby grows this asparagus in 
the fertile delta lands of the 
Sacramento Valley. In a single 
great garden bed 12 miles 
around 

The tender shoots are cut and 
packed by experts the very day 
they show signs of breaking 
through above the soft earth. 

Libby’s California Asparagus 
is but one of Libby’s famous 100 
Foods beingused and served 
in first-class hospitals. Each of 
them will bring new freshness, 
new delicacy to your trays. 

A partial list appears below. 


Libby, M¢Neill & Libby 
Dept. HM-8, Welfare Bldg. Chicago 





Asparagus Shortcake, Libby 
(pictured dish) 


Over the lower half of a baking powder 
biscuit pour a smooth white sauce made 
with Libby’s Evaporated Milk. Top with 
three Libby’s Asparagus Tips and cover 
with the upper half of the biscuit. Top 
with more asparagus tips, pour over 
cream sauce, and garnish with pimiento 
strips, as illustrated 


For the supper plate 


On top of scrambled eggs place a few 
Libby’s Asparagus Tips, heated and 
lightly buttered. To the side place a 
mound of steamed rice, either with or 
without sauce, garnished with strips of 
pimiento 


Asparagus-Tomato Luncheon Dish 


On a broiled half tomato arrange three or 
four Libby’s Asparagus Tips and flank 
with triangles of toast. Serve with a 
creamed ham or cheese sauce 





These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple 

California Asparagus 

California Fruits 

Spinach, Kraut 

Jams, Jellies 

Santa Clara Prunes in 
Syrup 

Strawberries 


Loganberries 
Red Raspberries 
Tomato Purée 
Tomato Juice 
Pork and Beans 
Olives 

Pickles 

Mustard 


Bouillon Cubes 
Beef Extract 
Catchup 

Chili Sauce 
Salmon 
Evaporated Milk 
Mince Meat 
Boneless Chicken 
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Castle Steam Heated 
Sterilizers in 
Horton Memorial 
Hospital 
Middletown, N. Y. 





Castle Leads Again 


in Sterilizer Refinements 


Once more Castle is the first to make radical 


improvement in Hospital Sterilizers. This 
time it is simplicity in recessed mounting. 














Castle Leadership % : ; 
| 1 assed Ale Breda. | Note the following details. 
tion. 
2 Aut tic Air Ejec- 
utomatie Air Ejec Recessed Autoclaves 
3 Improved Piping & Each autoclave has but one opening 
— yess. ert thru tile. All operating valves and 
t implified Recessed I . 
\ Installations. fittings are brought thru a cast 
bronze finishing ring. 











Recessed Water Sterilizer 


Minimum number of operating 
valves—simplicity means accuracy. 


Recessed Blanket Warmer 


Castle Electric 


Sterilizers in 3 a ‘ 
Medical Arts Set flush to tile. Warmer itself is 
Hospital 
double walled. 


Edinburg, Texas 











CLADE LL. 


WILMOT CASTLE COMPANY 1154 University Ave. ROCHESTER, NEW YORK 


World’s Largest Manufacturers of Sterilizers for Hospitals, Dentists, and Physicians 
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HOSPITAL STERILIZERS FILL AND MAIL TODAY 
PI hn sis ccitekthacicte wescags Rowedanssasascsensseeres 


FOR DATA ON CASTLE 
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Our Own 
Round Table 


With the end of summer in sight, 
now is the time to put into effect ideas 
and improvements you have been con- 
sidering. A number of practical sug- 
gestions, as usual, are to be found in 


this issue. 


Readers are cordially invited to sub- 
mit questions and problems. Every 
effort is made to find a satisfactory 
answer to every question submitted 
concerning hospital administration. 


aN 


Miss Hudler’s comments on the ex- 
tent to which a social and recreational 
program for student and graduate 
nirses may be carried on will offer 
suggestions .to many hospitals which 
mzy not be in a position to put these 
ideas into effect in their entirety. 


RLY 


The other person’s ideas and 
methods always are of interest, and 
that is why those dealing with food 
service particularly will read what Miss 
Bolender says about the dietary depart- 
ment of Miami Valley Hospital. 


ON) 


Dr. Hamilton is strong in his ap- 
proval of ideas and construction fea- 
tures of Greystone Park, one of New 
Jersey’s mental institutions, which is 
described beginning on page 33. 


QO 


When a thing is down in black and 
white it is difficult to argue about it 
or deny it. That’s one good thing 
about the rules and regulations of the 
staff of California Lutheran Hospital, 
which incidentally cover a number of 
questions that frequently are asked 
when hospital administrators get 


together. 
ONS) 


Good service requires good equip- 
thent and good supplies, as well as 
good personnel, is the gist of what 
Mr. Palmer told an A. H. A. round 


table. 
LY 


How a requisition looks to the per- 
son at the other end is told in enter- 
taining fashion by Louis Mayer, of the 
property department of Edward Hines 
Jr. Hospital. Users and those in 
charge of hospital supplies will find 
this article helpful. 
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Recreational Program for Nurses May 
Have Wide Range of Service 


Social Director Offers Many Practical Suggestions 
in Telling of Activities at Jewish Hospital, Brooklyn 


By VIDEL HUDLER 


Social Director, Jewish Hospital, Brooklyn, N. Y. 


XTRA curricular activities is 
E usually interpreted as meaning 
activities which are not included 
in the regular daily program of the 
nurse. However, some of my recre- 
ational activities have been added to 
the schedule, particularly in the pre- 
liminary classes. As the work of the 
department progresses it is the objec- 
tive of this school to extend this privi- 
lege to all student nurses. I have, 
therefore, listed this talk under ““Recre- 
ational Activities in Schools of 
Nursing.” 

There are many ways in which the 
work of social director may reach the 
nurses: Through musical diversions, 
fiction libraries, arts and crafts, classes, 
trips and clubs. 

Of the greatest importance in recre- 
ation is music. It has a place in so 
many activities that it would seem 
quite necessary for a social director to 
have a musical preparation. The fol- 
lowing activities illustrate this state- 
ment: 

1. Music for social dancing one 
evening a week. These dances are well 
attended. Interns have a standing in- 
vitation, and nurses are at liberty to ask 
their outside friends. 

2. Glee club. This may be limited 
to a student club or it may include 
graduate nurses. 

3. Instrument club. Class instruc- 
tion on guitar, banjo or ukulele. A 
group may always be found which is 





Based on a talk before the 1929 meeting, Hospital 
Association of State of New York. 








OW will you receive your Sep- 
tember probationers? 

How may a graduate nursing staff 
be organized for social or cultural 
progress? 

These and other questions are 
answered in this article, describing 
some of the activities of the social 
director of a large school of nursing. 

While some of the features of the 
program cannot be adopted by many 
schools, the article contains practical 
suggestions for all interested in a 
better school spirit and more cultured 
nurses. 

The author was for six years at 
the school of nursing of Philadel- 
phia General Hospital, where she or- 
ganized and developed the recre- 
ational department. For seven years 
during July and August she has been 
in charge of all councillors in an ex- 
clusive girls’ camp in New Hamp- 
shire. Miss Hudler received her 
B. S. from Teachers’ College, special- 
izing in physical education and 
minoring in music. She has been so- 
cial director of the school of nursing, 
Jewish Hospital, Brooklyn, since 
October, 1928. 




















interested in learning to play the popu- 
lar songs. 

4. Training for special program, 
such as Christmas, Easter and other oc- 
casions. These programs usually con- 
sist largely of musical numbers. 

5. Daily assembly, at which there is 
morning roll call. If this is practiced 


in a school of nursing it is an excellent 
opportunity to acquaint the entire stu- 
dent body with special songs (school 





and class songs), and to train the stu- 
dents in the art of good marching. 

6. Dramatics such as musical shows 
or minstrels. 

Next in popularity is athletics. 
Swimming and physical training super- 
vised by a competent instructor. There 
is a demand for both of these activities. 
Swimming and diving classes should be 
held at regular hours, some swimming 
periods being recreational with no in- 
struction. Classes in physical training, 
including tumbling, games, dancing 
and teams in volley ball, basket ball, 
tennis, etc., should be encouraged. 

Bridge clubs, after they are organ- 
ized, are usually well attended. These 
clubs to be successful should be for 
people who have knowledge of the 
game. ‘This necessitates beginners be- 
ing instructed at another time. A pro; 
moter of bridge clubs should have such 
a thorough knowledge of the game that 
she should be able to give intelligent 
help when called upon. 

A fiction library is essential in a 
modern school of nursing. There are 
various ways of securing the books. A * 
small fund, for example $50, will make 
it possible to purchase enough books to 
start the library. This may be given 
by members of the board or committees 
interested in the hospital. A weekly 
fee from the readers will supply the 
money with which to supplement the 
books. If there is a library fund to call 
upon each month, the weekly fee from 
readers will be unnecessary. 

The social director may secure the 
25 
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assistance of a nurse as librarian, or 
she may prefer to take charge of it her- 
self. The person in charge of such a 
library should give sufficient time each 
month to reading books and reviews in 
order to choose wisely for her readers. 

A book discussion club in our school 
during the winter was very successful. 
A ‘meeting was held two evenings a 
month and both graduates and students 
attended. The newest books were re- 
viewed and discussed. At these meet- 
ings outstanding plays were also re- 
viewed. This club had graduate mem- 
bers in regular attendance who ap- 
peared only occasionally at other social 
functions. It may be mentioned here 
that the nurses would be assisted in 
their choice of plays if the social direc- 
tor were to post regular reviews of 
outstanding theatrical attractions. 

The two last-mentioned activities, 
i. e., bridge and book clubs, are not 
only worth while as diversions for 
nurses, but a lasting result of this is to 
better fit them to become companion- 
able for their convalescent patients. 

A diversion which is not only recre- 
ative, but instructive as well, is 
dramatics. No active group will miss 
an opportunity to take part in a school 


play. A social director may act as 
chairman of a committee, choosing the 








A group of preliminary students on a trip 
to Highland Beach, N. J. 


play and coaching it, or she may secure 
a professional for this purpose. Com- 
mittees for stage settings, stage prop- 
erties, costuming and sale of tickets, 
etc., give the students a definite respon- 
sibility besides being a help to the one 
in charge. 

Teas in this school are given once a 
month or oftener, the superintendent 
of nurses usually pouring. Sometimes 
outside talent has been secured, but 
more often the musical program is 
planned and given by the nurses. Any 
musical talent evidenced by nurses is 
encouraged, with the result that they 
have given the program at several teas. 

All parties, dances, etc., should be 
supervised by the social director, whose 











A group of nurses taking a setting up drill preparatory to a plunge into the pool 


work with committees means well 
divided responsibility. This naturally 
means that all preparations for such so- 
cial affairs will be efficiently executed. 
She it is who should communicate with 
the dietary department when refresh- 
ments are served at parties, and with 
the residence director when rooms are 
to be arranged for special occasions. 
Committees such as entertainment, re- 
freshment, decoration, etc., invitations 
are necessary to prepare for most 
functions. 

Work with the preliminary class is 
an article in itself, but I shall make a 
few suggestions about plans which we 
have carried out with good results. It 
may prove helpful in taking care of the 
incoming September group of students. 

On their arrival they are met by a 
committee of senior students and intro- 
duced to the social director. Later in 
the day a social hour is planned, at 
which time the preliminary students 
are formally introduced to the superin- 
tendent of nurses and her staff. Tea is 
served, and the new group then gathers 
about the piano and sings or dances. 
The social director has the responsi- 
bility of keeping these girls happy until 
new friendships are formed which will 
hold their interest and until they are 
engrossed in their work. While this is 
a departure from the general method of 
receiving students into a school, it has 
been found here to be successful and 
has prevented loss of students through 
homesickness. 

Classes included in the weekly 
schedule of the preliminary students 
are swimming, physical training, cur- 


rent events, arts and crafts, music ap- 
preciation and bridge instruction. Such 
contact with these students gives the 
social director a knowledge of their be- 
havior and general attitude, which is 
valuable information to the superin- 
tendent of nurses, at the time of their 
grading, after the four months’ prelimi- 
nary training. 

The granting of special privileges, 
i. e., extra or extended late leave and 
overnight leave, for students of our 
school is in the hands of the social direc- 
tor. This arrangement is beneficial to 
the students in that one person is al- 
ways available to whom they may 
apply. That person automatically be- 
comes acquainted with the nurses and 
can thus intelligently supervise these 
special requests. The benefit of these 

“contacts also gives the social director a 
knowledge of their general character- 
istics, which often helps the superin- 
tendent of nurses in solving difficult 
problems. 


There is no student government in 





This class in folk dancing, held on the roof, 
proved quite popular with the nurses 
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this school. The residence hall is gov- 
erned by a house committee composed 
of six students and five graduate nurses. 
The social director acts as chairman. 
They make the rules pertaining io 
showers, quiet hours, destruction of any 
hospital property. Offenders of the 
last mentioned are brought before the 
committee. 

It might be added that the honor 
system for “lights out” and “quiet” is 
being used. The result of this system 
up to the present time has been grati- 
fying and proves to us that the stu- 
dents really appreciate our trust in 
them. They do not seem to take un 
due advantage. 

Organizing of classes among students 
helps materially in creating unity and 
interest in the social life of the school. 
Each class takes pride in having repre- 
sentation through its leaders. A club 
organized among graduate nurses car- 
ried out a social program at their 
monthly meetings through the winter. 
It is through these groups that a social 
director is able to carry on her best 
work, for without co-operation prog- 
ress would be difficult. 

The above list of activities covers a 
program of a year or two, but it does 
not mean that all the activities men- 
tioned should be in progress at any one 
time. It is well to keep a number of 
diversions in reserve and at the first in- 
dication of lack of interest a change 
should be made. 

The position of social director should 
be limited to qualified leaders, who 
have not only received extensive trair- 
ing along special lines, but who have 
the executive ability to organize groups 
to function under her direct super- 
vision. Her contact with the nurses 
makes her an example for them at all 
times, and places in her the very grave 
responsibility of inspiring the highest 
standards. 


— 
80 Per Cent Free Service 

St. Margaret’s Hospital, Kansas City, 
Kan., conducted by the Sisters of the Poor 
of St. Francis, rendered 98,726 days of free 
service in 1927 and 1928, out of a total of 
122,306 days. This was an average of 
more than 80 per cent, says the biennial 
report. The hospital in 1887 admitted 545 
patients and in 1928 3,577. In its entire 
existence it has served 122,842 in-patients. 

—_——— 

Next Year’s Meeting 

“Where will we meet next year?” was 
asked frequently as the 1929 A. H. A. 
sessions closed. Invitations were received 
from Houston, Dallas, Cleveland, Detroit, 
Toronto and New Orleans. Rumor had it 


that the latter two cities were most favored. 
No decision will be made by the A. H. A. 


trustees until later. 


American Hospital Digest Lists 9,374 


Institutions in U. S. and Canada 
By S. R. BERNSTEIN 


CCORDING to the third edition 
of the American Hospital Di- 
gest and Directory, which has just 
been published, there are 9,374 hospi- 
tals and allied institutions having hos- 
pital beds in the United States, its de- 
pendencies and Canada. Of these, the 
United States has 8,529, Canada 566, 
and the United States dependencies, 
comprising Alaska, Panama and the 
Canal Zone, Hawaii, Philippine 
Islands, Porto Rico, Guam, Samoa, and 
the Virgin Islands have 279. 

In addition to giving the name and 
address of these institutions the direc- 
tory indicates the type of service ren- 
dered, the ownership, bed capacity, ex- 
istence of special departments, such as 
laboratory, X-ray, outpatient, and 
laundry, whether or not a school of 
nursing is maintained, and, if so, the 
number of students enrolled, and the 
names of the superintendent of nurses 
and. the superintendent of the hospital. 
Approval by the American College of 
Surgeons and by the American Medical 
Association for intern training is also 
shown. 

Other features of the publication are 
a complete digest of state laws and_ 
board regulations affecting hospi- 
tals and nursing, a comprehensive 
digest of legal decisions and opinions 
of interest to hospital administrators, 
and a classified directory of sources of 
supply for equipment, furnishings and 
supplies. 

The number of institutions listed by 
states and provinces is as follows: 
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“Science for Home Manager” 

“Science for the home manager” is the 
name of a booklet published by the Univer- 
sity of Pittsburgh, based on a series of 14 
radio talks given from the university studio 
by members of the Mellon Institute. Heat- 
ing, painting, kitchen equipment, cleaning, 
ventilation and other subjects are treated in 
interesting fashion, and, while primarily for 
the home manager, much of the material is 
of value to institutional managers. 

SEE, conse 


Fire Insurance Report 
The fire insurance committee of the 
American Hospital Association reported 
progress in its efforts to gain contact with 
representatives of fire insurance companies 
and with the National Board of Fire Un- 
derwriters. Several meetings of the com- 
mittee were held and the committee re- 
ported that it is confident that the high au- 
thorities representing insurance companies 
are willing to cooperate in every way to re- 
duce hospital fire hazards with the constant 
reduction in insurance costs. A continua- 

tion of the meetings was indicated. 











Study Shows Great Difference in Strength 
and Quantity of Alcohol Used 


70 Per cent for Sterilizing and Surgeon’s Hands 
Percent for Rubbing Most Favored 


and 50 


HE need and value of a study 

I of the strength of various solu- 

tions of alcohol for hospital pur- 
poses is suggested in a survey recently 
made by Howard E. Bishop, superin- 
tendent, Robert Packer Hospital, Sayre, 
Pa., which was inspired by a desire to 
check up on the amount of alcohol used 
in that institution in comparison with 
other hospitals. 

Some interesting comparisons and 
statistics were made possible by Mr. 
Bishop’s questionnaire, the most im- 
portant of which is the variation in 
strength of solutions used by different 
hospitals for the same purpose. For 
instance, if a majority of the hospitals 
reporting found a 70 per cent solution 
suitable for sterilizing, are 32 per cent 
of the institutions justified in using 
practically pure alcohol? And what 
of the 9 per cent which use solutions 
of less than 70 per cent? 

The same questions may be asked of 
the solutions for rubbing. A 50 per 


cent solution is used by the majority of ~ 


hospitals reporting, but 27 per cent of 
the institutions use a stronger solution 
and 2 per cent a weaker. 

Likewise, if the largest number of 
hospitals responding indicated that a 70 
per cent solution was satisfactory to 
them for disinfecting: surgeons’ hands, 
why should 34 per cent of the hospitals 
use a stronger solution? And are the 
21 per cent using a weaker solution 
safe in so doing? 

The study of Mr. Bishop, as may be 
seen, opens up many questions which 
are of practical interest to all hospitals, 
from the scientific as well as from the 
economic side. 

The great difference in practices and 
quantities of alcohol used probably 
best is reflected in the quantity used 
per month per occupied bed. The 
average for 47 hospitals reporting was 
.38 gallon. The lowest amount re- 
ported was .07 gallon and the highest 
.84 gallon. On the basis of the 240,- 
000 beds daily occupied in general 
hospitals alone, the quantities used may 
thus be estimated: 

On basis of the average for 47 gen- 
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eral hospitals, 91,200 gallons a month. 
On basis of minimum quantity re- 
ported, 16,800 gallons a month. 


On basis of maximum reported, 201,- 
600 gallons a month. 

The minimum quantity reported 
would be 74,400 gallons a month less 
than the average for 47 hospitals, 
while the hospital using the maximum 
quantity, on the basis of 240,000 oc- 
cupied beds in general hospitals, would 
bring the monthly quantity used up to 
184,800 gallons above that based on 
the average consumption for the 47 
general hospitals. 

It is understood that there is a rea- 
son for a slightly larger use of alcohol 
by hospitals doing a large amount of 
laboratory work. Such institutions re- 
quire a greater quantity per patient 
than hospitals doing a smaller amount 
of such work. The difference in quan- 
tities used therefore is reflected to a 
certain extent in the volume of labora- 
tory service. 

The questions asked by Mr. Bishop 
were: 

What is your average daily census 
of patients? 

How much tax free alcohol do you 
use per month? 

What strength for sterilizing alcohol? 

What strength for rubbing alcohol? 

What strength for disinfecting sur- 
geons’ hands? 

A total of 47 replies were received 
to the first two questions, but because 
of difference in practice or because 
certain information was not given, 
varying numbers of answers were re- 
ceived to the other questions. 

The 47 hospitals totaled 9,968 beds 
occupied daily and reported the use of 
3,807 gallons of alcohol per month. 
This averaged .38 gallons per month 
per occupied bed. 

The following are some of the low- 
est and highest quantities reported: 

Low: 
Gals. per 





Occupied Gal. per 
Beds 

419 

275 


625 


90 
144 


10 
17 
HIGH 
175 
275 
227 150 
180 100 
There were 44 replies to the ques- 
tion in regard to the strength for steril- 
izing alcohol, which have been tabu- 
lated as follows: 
Strength of 
Solution 





207 
343 


Per Cent of 
Replies 


No. of 
Hospitals 
70 23 =p) 

95 14 ae 

Eighteen hospitals reported the use 
of a stronger solution than 70 per cent, 
they representing 41 per cent of the 
replies, and four hospitals, or nine per 
cent, reported the use of less than 70 
per cent solution. The following per- 
centages, with the number of hospitals 
reporting in parentheses also were re- 
ported: 50 (2); 65 (2); 75 (2); 85 
(1). 

Forty-eight replies were received in 
regard to the strength of rubbing solu- 
tions: 

Strength of 

Solution 


Per Cent of 
Hospitals Replies 
26 54 
8 16-2/3 
4 8-1/3 

Thirteen hospitals, or 27 per cent of 
hose replying, used a stronger solu- 
tion than 50 per cent, and nine, or two 
per cent, used a solution of less than 
50 per cent. The following figures in- 
dicate percentages and the number of 
hospitals using them in parentheses: 
30 (1); 33-1/3 (2); 39 (1); 40 (4); 
47 (1); 60 (1); 65 (1); 75 (1); 80 
(2). 

Thirty-eight hospitals answered - in 
regard to the strength of alcohol solu- 
tions for disinfecting surgeons’ hands: 

Strengthof No.of Per Cent of 

Solution Hospitals Replies 


No. of 


8 


Thirteen hospitals (34 per cent) 
used a solution of greater strength than 
70 per cent, and eight (21 per cent) 





HOSPITAL MANAGEMENT for August, 1929 


29 





used a solution of less than 70 per 
cent. The following strengths with the 
number of hospitals using them also 
were reported: 65 (3); 75 (3); 80 
(1); 90 (1). 

According to replies to Mr. Bishop’s 
questionnaire, alcohol is used by hos- 
pitals for the following purposes be- 
sides those mentioned above: 

Sterilization of knives, glass syringes, 
bone instruments, needles, cystoscopic 
instruments, transfusion syringes, scis- 
sors, metal syringes, eye instruments, 
catheters, thermometers, dental instru- 
ments, and glass-and-metal syringes. 

Three replies definitely indicated 
that instruments were not sterilized in 
alcohol, one said “request only,” an- 
other “blades only” and another re- 
ported that sharp instruments are 
rinsed in alcohol after carbolic acid 
sterilization. 

One hospital reported the sale of 
pint bottles of rubbing alcohol to 
patients. 

Another hospital reported that 
alcohol used for surgeons’ hands is fil- 
tered and used as rubbing alcohol. 

Another hospital reported that it 
distributes 50 per cent alcohol which 
is denatured and colored green to pre- 
vent its misappropriation. 


<> 
Clinical Records Report 

Dr. C. G. Parnall, Strong Memorial Hos- 
pital, Rochester, N. Y., presented the re- 
port of the committee on clinical records, 
at the 1929 A. H. A. convention, in 
which he outlined plans for a national 
conference on nomenclatures in which vari- 
ous associations and agencies will be invited 
to participate, to the end that a standard- 
ized nomenclature acceptable throughout the 
world may be devised. Dr. Parnall indi- 
cated that the first nomenclature might be 
expected to be ready in about two years. 
The committee is also co-operating with 
the Association of Record Librarians of 
North America in an attempt to set up 
minimum standards for record workers. 


a 
A. H. A. Membership 


The institutional membership of the 
American Hospital Association totals 1,314, 
according to a report submitted at the 1929 
convention. This figure includes 23 sub- 
scribing institutional members and 52 asso- 
ciate institutional members. The personal 
membership totals 2,147, of which 1,641 
are active personal members. 


—————<$>_— 

Health Books 
Funk & Wagnalls Company, New York, 
has announced the publication of three ad- 
ditional titles in the National Health Series, 
published under the auspices of the Na- 
tional Health Council. These three volumes 
are “Diabetes and Its Treatment,” by 
Frederick M. Allen, M. D.; “What Every- 
one Should Know About Eyes,” by F. Park 
Lewis, M. D.; and “Care of the Mouth and 

Teeth,” by Harvey J. Burkhart, D. D. S. 


Patients’ Counselor” of Harrisburg 


Hospital Proves a Happy Experiment 
By W. S. KOHLHAAS 


Superintendent, Harrisburg Hospital, Harrisburg, Pa. 


T is rather difficult to tell just what 
the duties of our “patients’ coun- 
selor” are because it is the one position 
in the hospital that has no strings to it 
—that is, no regular routine and the 
time of the patients’ counselor is to be 
utilized pretty much as she wishes. 


About a year ago several members of 
the welfare committee of our board of 
managers felt that it would be a very 
fine thing for the hospital to have some- 
one in its employ who could act in the 
capacity of a hostess or “patients’ coun- 
selor,” the name finally agreed upon. 
It was felt that quite often patients 
coming into the hospital are without 
friends, and it is their first experience, 
and quite often they enter the hospital 
with a great feeling of dread or fear as 
to what their experience may be. Also 
it was felt that very often friends of 
patients are in a very much disturbed 
state of mind and suffer great anxiety 
for a time until they find out just what 
is going to happen to the patients, etc. 

It was felt that someone, such as a 
‘patients’ counselor,” should be em- 
ployed, whose sole duty it should be to 
concern herself with the welfare of the 
patients or friends of the patients. 

Our “patients’ counselor” spends a 
great deal of time in the admitting of- 
fice and in the waiting rooms of the 
hospital, greeting people she finds there, 
and at other times goes through the 
hospital bringing words of greeting to 
the various patients, particularly those 
in the wards and who quite often we 
find have very few friends to visit them. 

Her chief duty is to the patients and 
her time belongs to them and she has 
absolutely no routine or clerical work 
of any kind. 


In the event that she discovers a pa- 
tient to be unhappy an effort is made to 
find out the cause of this condition. If 
it is due to any dissatisfaction on ac- 
count of services being rendered, 
whether by doctors, nursing depart- 
ment, dietary department, etc., a report 
of the cause for the dissatisfaction is 
given to the superintendent and an ef- 
fort is made immediately to have the 
condition corrected, if possible, in order 
that the patient may be satisfied and be 
just as happy as possible under the cir- 
cumstances. 

It has always been our aim to render 


the best possible service to all of our 
patients and in the most courteous way 
possible. And yet we realize that in 
almost every position, due to the duties 
that are encumbent upon the one filling 
that position, it is impossible for them 
to spend too much time with patients 
or in what might be termed in a way 
“being nice to patients.” 

Our “patients’ counselor” has been 
employed only a short time and we be- 
lieve that the results of her efforts have 
been entirely satisfactory. Fortunately, 
very few complaints have been found. 
We do know, however, of quite a few 
patients whose minds have been re- 
lieved considerably by her visits and 
they apparently get a great deal of 
pleasure out of her calls. One patient 
the other day greeted her with the 
words, “Well, here comes the ‘sunshine 
girl.” ” 

vicatigababaaincs 


New Jersey Luncheon 

The New Jersey Hospital Association 
held a short luncheon meeting at Atlan- 
tic City on Wednesday of convention 
week, at which about 70 members were 
present. The annual meeting of the group 
will be held October 4-5, at Newark, the 
meeting being postponed until the fall so 
as not to interfere with the various national 
meetings. 

State officers elected at the meeting were: 

Rev. John G. Martin, St. Barnabas Hos- 
pital, Newark, president. 

Dr. Earl H. Snavely, Newark City Hos- 
pital, president-elect. 

Miss Daisy C. Kingston, Somerset Hos- 
pital, Somerville, vice-president. 

Miss Marie Louis, Muhlenberg Hospital, 
Plainfield, secretary. 

T. K. Golden, Jersey City Hospital, exec- 
utive secretary. 

.Dr. George O'Hanlon, Jersey City Hos- 
pital, treasurer. 

ice aed nie 
Contemplates Addition 

Berwyn Hospital, Berwyn, Ill., of which « 
Harold K. Thurston is superintendent con- 
templates the addition of a fourth floor to 
its building thus adding 25 to 30 beds. 
This hospital is badly in need of enlarged 
facilities. 

——_—_<_—_ 


Grace Hospital Gets Gift 

Grace Hospital, New Haven, Conn., of 
which Charles H. Dabbs is superintendent, 
recently received $100,000 from the will of 
the late Willtam W. Farnam, former treas- 
urer of Yale University for its permanent 
fund. The institution also recently raised 
$820,000 with which to retire the bonded 
indebtedness of $750,000. 








How Miami Valley Hospital Serves 
53,000 Meals in a Month 


Course for Student 


Dietitians 


Offered by This 400-Bed Institution 
By LAURA ALTA BOLENDER 


Director of Dietetics, Miami Valley Hospital, Dayton, O. 


meals were served in a recent 

month, 27,154 to patients. The 
remainder comprises meals served in- 
terns, nurses and hospital employes. 
Four dietitians and forty-six other em- 
ployes are responsible for the food 
service. 

The responsibility of food purchas- 
ing and storage is assigned to the die- 
titian. To assist her is a purchasing 
agent, who, in this particular case, 
served ten years as chef in this institu- 
tion and had purchasing experience 
prior to this time. 

There are two kitchens in which 
food is cooked, that concerned with 
centralized preparatory service for pa- 


ie Miami Valley Hospital, 53,758 


tients, interns and employes, the other 
with service for the nurses, which 
alone comprises one-third of the total 
meals served. 

As sub-divisions of the main kitchen 
for service to patients and interns, 


there are ten sub-kitchens. In these 
kitchens, trays are set up previous to 
the arrival of the food carts from the 
main kitchen, and here the head 
nurses assume the responsibility of 
serving the food. The head nurse 
makes daily requisitions for bread, 
butter, milk and cream, oranges and 
lemons. The maid in each kitchen 
makes toast and prepares the bread and 
butter and sets up the trays. Bacon 
and eggs are cooked in the sub- 
kitchens. Coffee is prepared in the 
main kitchen in the morning only. 
For other meals, orders of coffee and 
tea are prepared in the sub-kitchens. 
So that the maids and the nurse in 
charge will be able to arrange the sub- 
kitchens in readiness for the food 
which is sent in containers and placed 
in steam tables, menus are posted in 
each kitchen daily. For example, if 
creamed sweetbreads are to be served 
on toast, the maid will prepare the 
toast before the arrival of the food. 
The menu indicates the food to be 
served on each type of house diet. 
This method of posting the menus as- 
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sists in accomplishing a smooth system 
of service. This type of service is suc- 
cessful only when the dietitian has full 
co-operation of the nurses in charge of 
each station. 

The eleventh sub-kitchen is that in 
the new 100-bed pavilion which is a 
central service kitchen. In this build- 
ing the dietitian is entirely responsible 
for the food service to the bedside of 
the patient. Trays are set up here 
before meal time, and at meal time are 
removed from the tray-racks and sent 
along the steam table. They are made 
complete according to the food orders 
checked on each tray menu while in 
trafic. From this table the trays are 
placed directly on an elevator carrying 
them to the station kitchen, from 
which they are served immediately to 
the patients. Here, also, student nurses 
prepare special diets and baby feedings. 

Food is not cooked in this eleventh 
kitchen, with the exception of bacon, 
eggs, toast and broiled steaks and chops 
or other orders of the unusual type 
which we do not prepare in quantity. 
The containers in which food is trans- 
ported from the main kitchen fit the 
steam table in this service kitchen, and 
are immediately placed in readiness for 
tray service. Sometimes the food is 
of the nature that it may be baked in 
these containers or pans, such as baked 
stuffed tomatoes. In this case, the at- 
tractiveness and original character of 
food fresh from the oven is preserved. 

A close check of the food tempera- 
ture is made so that after transporta- 
tion, when the food is served in ‘hot 
dishes, if it is of a temperature of 
190° F. it will reach the patient while 
hot. This matter of testing with regu- 
larity for each meal is as important to 
our service as the testing of a plane is 
to the aviator before his flight. It is 
not enough to suppose that all is well. 

Enough for the matter of hot food. 
There is the importance of serving 
cool, crisp salads and nicely frozen ices, 
as well as solid blocks of butter. Just 
before the trays aré-sent up fully 


served with the hot dishes, the salads 
and butter are taken from the cooler 
to insure. the freshness. In summer, 
iced desserts are served as a separate 
course when the patient is about to 
complete his meal. 

Orders in addition to the food listed 
on the selective menus which are sent 
to be checked by the patient daily are 
filled without extra charge. Special 
orders are not a burden to us because 
the patients, for the most part, are 
happy with the menu of the day. Any 
special orders are prepared in the main 
kitchen and are sent in individual 
ramequins in an insulated container- 
carrier made especially for this pur- 
pose, and it is not necessary to reheat 
these various foods. 

When the trays reach the floor 
kitchens they are removed from the 
elevators by the tray boy, who other- 
wise has duties in the service kitchen. 
The trays are placed on tray wagons, 
and together with the head nurse, stu- 
dent nurse or special nurse, the tray 
boy enters the patient’s room to serve 
the tray. 

At meal time the dietitian, whose 
duty it is to visit patients—both on 
special diets and house diets—and who 
checks up on the store supplies and 
cleanliness of the sub-kitchens, makes 
rounds to see that there is no deviation 
from the best routine. It is necessary 
that the dietitian not only co-operate 
with the head nurses, but that a 
friendly attitude should exist between 
them. The dietitian should be very 
carefully chosen for this position. 

On holidays and Sundays a fresh 
flower is placed on the napkin of each 
tray. For example, on St. Patrick’s 
Day a fresh green carnation added 
color and interest, and many patients 
expressed pleasure. The flowers last 
for several days, and the patients con- 
tinue to tell their friends of th« 
pleasure both in the flower and in the 
food. 

The only kitchen employes living in 
the hospital are the maids, who are re 
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yuired to be on duty early and late. 
The maids’ dormitory is under the 
supervision of the head dietitian. The 
head house maid lives here, and looks 
after the cleanliness of the rooms, the 
linens and the living regulations of the 
dormitory. One dollar and a half is 
deducted from the regular weekly 
salary of the maids who live in. In 
other words, they pay the low sum of 
a dollar and a half per week for a 
room, which is occupied in some cases 
by two people. The rooms are 15 by 
18 feet, and are furnished with two 
cloak closets, twin beds, and otherwise 
furnished for two. We are able to 
secure better maids who will remain 
longer for the reason that we may pro- 
vide agreeable living facilities. 

Annually a class of 70 student 
nurses are given a course in nutrition 
and cookery and in dietotherapy. Each 
course is given in fifteen hours of lec- 
ture and thirty hours of laboratory 
work. Student dietitians are hereby 
given opportunity to include practice 
of teaching dietetics to pupil nurses in 
the six months’ course for student 
dietitians. 

The demand for courses for student 
dietitians in hospitals has increased in 
proportion to the increase in the 
number of hospitals requiring die- 
titians. Until 1926 the dietetic de- 
partment had not been included in the 
survey of the American College of 
Surgeons in rating the hospitals in the 
country. 

Many hospitals in our largest cities 
which are best equipped to maintain 
a course for student dietitians fail to 
do so. Should the superintendents and 
dietitians in these hospitals acquaint 
themselves thoroughly with the bene- 
fits to be derived from such a course, 
there is little doubt that they would 
join the ranks of the institutions now 
training future dietitians. 

It is essential to the dietetics depart- 
ment, both to its well being and to its 
accomplishments, that a diet staff be 
composed of college graduates who 
have spent six months or a year cover- 
ing a nutritional internship in a hos- 
pital of recognition. 

Experiences which may not be an- 
ticipated in the university education 
are furnished under guidance or under 
supervision of instructing dietitians. 
Only the hospital can furnish the 
essential hospital experience. 

Adequate contact with the dietetic 
department and other hospital depart- 
ments help to further a proper sense of 
co-operation. Students become ac- 





View of the serving kitchen 
in the new building, showing 
the steam table. Trays are 
completely set up while in 
traffic, according to the food 
orders checked on each menu 


quainted with the transactions between 
departments, and must learn to know 
the function of each group. The stu- 
dent will learn that a dietitian is able 
to work with the best of her ability 
only if she has the support of each hos- 
pital group. She will know how to 
gain the confidence and interest of 
other departments and of the physi- 
cians, nurses and patients with whom 
she comes in contact. Only when she 
has gained an understanding and is 
able to win co-operation will she be- 
come an essential executive in the 
hospital personnel. 

The hospital which furnishes a stu- 
dent dietitians’ course must not fail to 
realize the responsibility it assumes in 
accepting student dietitians. It is a 
responsibility that should be shared 
with the superintendent of the hos- 
pital, the superintendent of nurses and 
heads of other departments, and she 
should be made to feel that they are 
willing to contribute to her hospital 
experience. The student comes to the 
hospital with enthusiastic readiness to 
apply her college theories, and must be 
given every opportunity to expand her 
views. 

The first hospital position accepted 
by the trained dietitian should find her 
well prepared. She must undertake 
the work with confidence in her ability 
to organize successfully and supervise 
the food department and to instruct 
patients and teach nurses and em- 
ployes. When hospitals bring up or 
maintain high entrance requirements 
and standard courses for student die- 
titians, it becomes a means of service 
to hospital superintendents who wish 
to place well trained dietitians in an 
important department of a modern 
hospital. 

In keeping with the suggestions and 
principles referred to above, a course 
for student dietitians is conducted by 
Miami Valley Hospital. This hospital 











is approved by the American College 
ot Surgeons; it has an accredited nurs- 
ing school; it is recognized as offering 
acceptable training for interns by the 


American Medical Association. The 
hospital is a member of the American 
Hospital Association, and its course 
{cr dietitians is approved by the Amer- 
ican Dietetic Association. These 
statements are made for the informa- 
tion of those interested. 

Miami Valley Hospital has 400 
beds. The dietary department is in 
charge of a director of dietetics who is 
responsible to the superintendent of 
the hospital for the administration of 
her department. Four dietitians are 
employed. The various phases of serv- 
ice of the department include: 

Dietary service for general personnel 
of the hospital. 

General diets for patients. 

Therapeutic diets for varied types. 

Private room service. 

Ward service. 

Infant formulae and child feeding. 

Student dietitians seeking admission 
to the course must be 21 years of age 
and possess a bachelor’s degree with 
a major in foods and nutrition from 
a recognized college or university. 
General, quantitative, organic and 
physiological chemistry, physiology, 
bacteriology, economics and psychology 
should be included in the course. 

The hospital now has provisions for 
the enrollment of three students, the 
course being six months or longer. 
Full maintenance is offered students, 
who are required to be on duty 42 
hours -weekly, and to devote at least 
five hours weekly to study, confer- 
ences, etc. A certificate is given on 
the satisfactory completion of the 
course. 

An outline, of the contents of the 
course follows: 

1. Administrative 
months or longer. 


practice, two 
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The dietetic laboratory and class room is light, airy and completely equipped 


Practical work to consist of : 


(1) Observation or practice in as- 
suming duties in all divisions 
of the dietary department, 
including: 

(a) Planning of menus and 
preparation of food for 
house diets. 


Buying of food and 
equipment, and_ their 
care—the store room. 
System of food distribu- 
tion and the supervision 
of it in the hospital. 
Supervision of employes 
and keeping of time 
records; general  per- 
sonnel organization. 
Cost accounting and 
cost distribution. 
Routine procedure for 
employment, system of 
records, payroll. 
Reference book and 
publications and com- 
mercial concerns of sig- 
nificance in dietary de- 
partment. 

2. Therapeutic training, one month or 

longer. 

Practical work consists of : 

(1) Interpreting charts, histories 

and laboratory findings. 
Planning corrective diets and 
diet systems. 
Preparing and serving of cor- 
rective diets and supervision 
of student nurses and of em- 
ployes. 


(4) Following up cases by confer- 
ence with patients, nurses and 
doctors. 

(5) Teaching of nurses—plan- 
ning courses, methods. 

(6) Methods of child feeding and 
filling of physicians’ prescrip- 
tions for infant formulae. 

Teaching student nurses. 

a. Teaching classes under super- 
vision. 

b. A permanent record is required 
of each student of the sum- 
mary of the outline and meth- 
ods in use in hospital, and com- 
parison of standards should be 
made. 

4. Optional. 

a. Trips to other hospitals and in- 
stitutions, to visit kitchens. 
Social service assignments. 
Medical clinic assignments. 
Laundry problems. 


Committee Appointments 

Dr. C. G. Parnall, new president of the 
A. H. A., announced the following com- 
mittee appointments as he took office at the 
meeting in June: 

Constitution and rules, R. P. Borden, 
Union Hospital, Fall River, Mass.; resolu- 
tions, Paul H. Fesler, University of Minne- 
sota Hospital, Minneapolis; legislative, Dr. 
E. T. Olsen, Receiving Hospital, Detroit; 
nominating, H. E. Bishop, Packer Hospital, 
Sayre, Pa.; membership, Dr. W. H. Smith, 
Johns Hopkins Hospital, Baltimore; out- 
patient, Dr. K. H. Van Norman, Western 
Reserve Hospitals, Cleveland. 


a ee 
A. D. A. Meeting 
The American Dietetic Association will 


hold its 1929 convention at the Hotel Stat- 
ler, Detroit, Mich., October 7-9. 


A. H. A. Opposes Duty on, 


Hospital Necessities 

“The American Hospital Association 
is interested in combating any increase 
of the cost to the hospitals of the coun- 
try for staple necessities. For twelve 
years I directly operated over 10,000 
beds in the public hospitals of New 
York City and supervised that many 
more of the semi-public institutions, 
hence have a fair acquaintance with the 
subject. The laundry run by the hos- 
pital is a basic necessity. It is hard for 
even a small private institution io get 
its work done at a commercial laundry. 
You would not want to send your laun- 
dry where it might possibly come in 
contact with that of the sick. The 
commercial laundries fear this reaction 
and do not take the business. The in- 
creasing cost of sickness is arousing at- 
tention throughout the country. As to 
the general tariff situation, hospitals 
are affected like all other enterprises. 
They buy and use almost every prod- 
uct except luxuries. If there is to be a 
general raising of the tariff it will touch 
them on every side. We cannot oppose 
everything that will affect our institu- 
tions, but we do protest putting a duty 
upon a basic necessity that is so essential 
to the public health and a duty we have 
never had to pay before. The surgeons 
and physicians of our country freely ex- 
change their thoughts and discoveries 
with others throughout the world. 
Should not the material things that 
have to do with the saving of human 
lives and the preservation of public 
health also be interchanged as freely as 
possible? We are not worried about a 
tariff on luxuries, though we are in- 
jured by a general raise. But when the 
tariff is entirely new and put upon 
basic supplies we use daily or where 
something entirely medical or surgical 
is put upon an unjustifiable basis so as 
to interfere with the care of the sick 
or preservation of health, we desire for- 
mally to enter protest. We feel that 
surgical instruments, scientific appli- 
ances and soap ingredients should be 
free. A few years ago Congress passed 
a bill for the protection of maternity 
and children. We cannot have safer 
births by increasing the price of forceps 
or cleaner people by increasing the cost 
of soap.”—Hon. Bird S. Coler, New 
York, in statement to finance commit- 
tee, U. S. Senate, as representative of 
the A. H. A. 

cate 
Ontario Association Meeting 
The annual meeting of the Ontario Hos- 


pital Association is to be held in Toronto, 
October 16, 17 and 18. 
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Reception Building at Greystone Park 
Is Exceptionally Well Planned 


Features of Construction and Equipment 
Make Building Almost Ideal Structure 


By SAMUEL W. HAMILTON, M. D. 


National Committee for Mental Hygiene, New York 


j | SHE vast growth of hospital facili- 
ties throughout this country is a 
familiar phenomenon. A. less 

known fact is that the beds in the 
mental hospitals of the United States 
outnumber beds in any other type of 
hospital. In large measure, the expan- 
sion of hospital capacity has grown 
around established hospital nuclei. 
When a hospital is overcrowded it is 
usual to add a building rather than to 
begin construction of an entirely new 
hospital. The new building may be 
planned to improve the differentiation 
and classification of the hospital 
scheme. 

A mental hospital that has outgrown 
its existing structure is likely to need 
new facilities to separate patients who 
have just entered from patients who 
have been under care for a longer 
period. In this way a healthier and 
happier mental attitude can be main- 
tained among the newcomers, and the 
course of the illness of those who re- 
cover from their disease will be less 
marked by unpleasant contacts and dis- 
tasteful memories than is the case when 
new patients are distributed indiscrim- 
inately among older ones. 

The New Jersey State Hospital at 
Greystone Park began to receive pa- 
tients in the year 1876. Within recent 


The writer is indebted to Dr. Marcus A. Curry, 
superintendent, New Jersey State Hospital at Grey- 
stone Park, New Jersey, for the opportunity to make 
this study, and acknowledgment is offered in this note. 











This view of a sun porch in the Greystone Park State Hospital indicates how little of 
the “asylum” atmosphere is incorporated in the institution 


years its capacity was overtaxed, a 
building program was imperative, and 
the state legislature by special taxation 
made possible the planning and erec- 
tion of new structures. The most pre- 
tentious of these was to be a 250-bed 
building in which all new patients 
should be received. Temporary care 
could be given in this building to any 
type of patient, and many would be 
housed in it throughout the duration of 
their illness. Neither noisy excitement 
nor extreme depression were to be a 


bar to care under these most favorable 
auspices, for the most depressed and 
the most excited are often but tempo- 
rarily ill. Those whose mental illness 
is complicated by some serious medical 
or surgical condition might receive tem- 
porary care here, and then would be 
given longer treatment -in a neighbor- 
ing building; and those patients whose 
illness tends to be prolonged were to be 
transferred from this building after a 
period of study had established a prog- 
nosis. A structure of this size could 


Exterior view of the Reception Building at the institution, with the spacious, well cared for approach in the foreground 
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be so subdivided that adequate classifi- 
cation of patients according to behavior 
might be made with ease. 


Slope of Land Serves Therapeutic 
End 


The crest of a gentle ridge was 
chosen for the site of this reception hos- 
pital. The slope of the land made it 
seem desirable to have patients on three 
stories in the rear wings and on two 
stories in the front. When the needed 
ward facilities had been studied, it was 
agreed that the greatest economy of 
service would be obtained by building 
in the shape of a double Y, with the 
stems joined in the center where offices, 
library and other common facilities 
would be placed. In this plan two ele- 
vator wells are sufficient to carry sup- 
plies to the four wings, since the en- 
trances to two wards are contiguous. 
A modified English Gothic style of 
architecture was employed, and the 
building was erected of buff brick, with 
dressings of artificial stone. Steel frame 
and reinforced concrete construction 
were used, highly fire resistant. The 
roofs are flat and the proportions are 
modified by the central tower that rises 
an extra story above the roof of the 
building. 

At the central entrance a short flight 
of steps leads into the hall from which 
open several offices. The visitor's eye 
will at once see the big window of the 
information room on the right. Some- 
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4 GROUND FLOOR PLAN 


The ground floor plan of the recep- 

tion building, showing the double Y- 

shaped construction. On this floor is 

the admitting suite, storage rooms, 

various therapy departments, etc., as 
well as patients’ rooms 


one is always on duty at this point. At 
the left is an attractive staircase. A 
special ornamental flooring has been 
laid in this section of the building, and 
in general an effort has been made to 
give the newcomer the feeling that 
comfort and esthetics are valued, 
though economy is practiced in the 
choice of material. There are two re- 
ception rooms, one in which general 
visitors can wait, and the other con- 
venient for the outpatient department. 
Other rooms in this section are devoted 
to the examination of outpatients and 
consultations with relatives. The so- 
cial service department is located where 
workers can make easy and early con 
tact with the families of patients. 


Description of a Typical Unit for 
Nursing Administration 


The description of one wing will do 
for several, since the arrangements are 
similar. It will be noted that either 24 
or 25 beds are provided in each wing. 
It will also be noted that there is more 
ample sitting-room and exercise space 
than some hospitals provide. This is 
a very happy arrangement, and enables 
considerable dispersal of groups of 
patients. If the enclosed porches had 
been open porches there would be left 
only one large sitting room and one 
small one. The enclosing of porches 
sometimes works a hardship in this re- 
gard. Some visiting official with an 
eye to economy decides that they are 


simply so many more rooms, that they 
can be converted into dormitories or 
sitting rooms, and that the sliding win- 
dows should be kept closed. The en- 
closed porches in this building can be 
opened very amply by dropping the 
windows out of sight and letting a 
cover fall over the slot. This is done 
most of the year. The large and the 
small sitting rooms are at a consider- 
able distance, and it is therefore a 
simple matter for persons who are not 
interested in each other to sit sufh- 
ciently removed from each other. It 
may be remarked that in the women’s 
wards all the sitting rooms are found 
occupied, but that the men tend to be 
more gregarious. 


Near the entrance is the serving 
room, ample in size and equipment. 
Since the food is brought in insulated 
carts, the service can be excellent. 
These serving rooms are equipped with 
unit electric refrigerators. They oper- 
ate satisfactorily and are a great im- 
provement on older style equipment 
that requires the transportation of con- 
siderable quantities of ice. Adjoining 
this is a dining room for ambulant pa- 
tients. Its capacity has been increased 
and the line of the front of the build- 
ing agreeably broken by advancing the 
wall. 


The length of the wing, 160 feet, 
made a long corridor with rooms on 
both sides. The problem of lighting it 








was solved by simple means. The 


space for sitting near the entrance and 
a room across the corridor and next to 
the pantry became alcoves, permitting 
light from the windows to enter the 


corridor uninterruptedly. High win- 
dows also were placed in the dining 
room along the corridor partition to 
allow daylight to pass by that route. 
Such arrangements may be commended 
to builders of other hospitals. 

Attention should be directed to the 
bathing facilities. The bathroom con- 
tains a tub and two showers. On one 
side is an undressing room. From this 
the patient passes into the bathroom, 
then into another room, where he 
dresses, receiving clean linen through a 
window from the clothes room adja- 
cent. In this way he does not appear 
in the corridor from the time that he 
begins to undress until again completely 
clothed. 

The plumbing most used is in the 
toilet and washroom. The stools and 
the washstands have been separated so 
that there need be no loitering near 
the toilets. Toilet seats have been pro- 
vided in the ratio of one to eight 
patients, and washstands in the ratio of 
one to six. There is a separate toilet 
off the nurses’ office. This office is so 
located that from its entrance the nurse 
can look in several directions and go by 
the shortest route to any part of the 
hall where she is needed. The medicine 


The first floor contains the general 
lobby, reception room, offices and con- 
sultation rooms and examining rooms 
in the central wings and patients’ 
rooms in the arms of the Ys 


closet is near and the clothing room 
across the hall. The utility room is only 
a few steps away. The patients’ bed- 
rooms are a little farther removed, the 
purpose of this being to place those 
who can attend to their own needs at 
a comfortable distance from those who 
must receive more care. Interior space 
has been used here for a stair well. It 
will be noted that no fire escapes are 
visible on the outside of the building, 
yet it is amply provided with means 
of egress. 

The dormitory, arranged for 12 beds, 
has been provided with half partitions, 
thus giving a considerably larger meas- 
ure of privacy to the patients, who 
when in bed cannot see those in other 
parts of the room. At the same time 
the nurse on foot can see over these 
partitions. This arrangement may be 
considered better than one that involves 
dependence on screens carried here and 
there, always in the way when cleaning 
is in ‘progress, frequently becoming 
soiled, perhaps blowing over in a 
breeze and getting disarranged by rest- 
less patients. A desperate patient 
might plunge from such a partition, 
but so he can from a bed. 

The sun rooms are very popular with 
patients of either sex. Occupational 
therapy material is kept here in a large 
chest. 

Every room has a base light. This 
was placed on the corridor wall, near 


the door, in order that it might be easy 
of access for repair. Patients generally 
prefer to push their beds to the outside 
wall in order that the light streaming 
through the windows may not disturb 
them. On this account the base light 
if used is more visible to the patient in 
bed than would be the case if the head 
of his bed were over the light. It is 
stated that they are not frequently 
used. In case of need they are always 
available. 

No mouldings were placed in the 
building. Many of the single rooms 
have pictures attached. to the wall. 
Their presence in the corridors would 
break the stark lines of perspective, but 
the present effect is not unlike that in 
a modern hotel. 

It will be noted that a large room is 
available between the two wings. Pa- 
tients from either ward can receive visi- 
tors here, and at the same time be shut 
off from the center of the building, 
where various activities are going on. 


New Patients Have Special Arrange- 
ments for Reception 


The new patient would not follow 
the route thus traced in this article. He 
comes to the front of the building, but 
enters down a short ramp to the ground 
floor. Here is a special suite. The 
patient is seen by the supervisor and 
physician and is bathed in a shallow 
tub set on a high pedestal. He can 
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then be put to bed in the adjoining 
room, and the bed can, if necessary, be 
wheeled to the elevator and taken to 
the ward to which the patient is as- 
signed. Such an arrangement is much 
preferable, especially where agitation or 
suspicion exists, to the ordinary ar- 
rangement by which the patient is 
taken immediately into a ward and falls 
under the scrutiny of others whose 
glances he may interpret as unfriendly. 
Noise Is Minimized in Wards for 
Disturbed Patients 


If the patient is disturbed he does 
not enter the elevator at all, but goes 
into the disturbed ward, some of whose 
features are unusual. It is designed for 
17 patients. They can be well sepa- 
rated as occasion requires, quartered 
either in single rooms or a dormitory, 
and there is ample provision for the 
prolonged bath and for packs. The 
general layout of dining room and 
pantry, private rooms toward one end, 
alcoves, sitting rooms, porches and dor- 
mitories is similar to that in the ward 
already described. Owing to the con- 
siderable number of tubs in other 
places, there is no tub provided in the 
room where the shower is placed, but 
otherwise the arrangements for routine 
bathing are the same. Contrasting 
with other wards, there are two large 
rooms for prolonged baths, each with 
four tubs, separated into pairs by a half 
partition. The water inflow is con- 
nected with Tycos thermometers to re- 
cord the temperature. The tubs are so 
placed that the patient can be allowed 
to view a pleasant prospect through the 
window. On the other hand, the win- 
dows can be kept shaded if that ar- 
rangement is preferred. All bedroom 
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Here is one of the dining-rooms in the building. Note the picture on the wall, the 
flowers on the tables, and the general effort to create a pleasing atmosphere 


doors in this ward, as in others, have 
windows, but those near the entrance 
are fitted with opaque glass, since there 
are always some patients in this hall 
whose movements can be left to their 
own discretion. 

A most important feature of this 
ward is that walls are constructed like 
those of a broadcasting room. When a 
voice is raised, it can be heard, but the 
vibrations quickly die, and the whole 
ward is comfortably free from disturb- 
ance. It may be remarked that with 
the practice of erecting structures that 
cannot burn there has come about a 
great increase of echoes in modern hos- 
pitals. It is not always feasible to treat 
these as a hotel does, by thick carpets 
and heavy draperies. Other means 
must be employed, and this particular 


Patients being given the prolonged bath treatment in the hospital. As may be seen by 
a study of the floor plans, ample provision is made for this form of hydrotherapy in the 
institution 


arrangement, while costly, seems to 
bring very satisfactory results. A 


sound-absorbing plaster has been used, 
and thus far seems not vulnerable to 
the fingers of the mischievous. 


Sanitary and Therapeutic Equipment 
in Basement 


The basement has other facilities 
also. There is a steam sterilizer for 
mops. When equipped with a cover, 
it will be a more useful sanitary ar- 
rangement than is generally provided. 
There is an incinerator and a mattress 
sterilizing room. For the latter a spe- 
cial vent was provided. This large 
building requires the services of a jani- 
tor, and his room is in the central sec- 
tion. Because of the presence of the 
disturbed patients toward the rear of 
the building no exit was provided there. 
Experience will probably show that 
some arrangement should be made by 
proper grading so that the supplies may 
be brought in and discarded articles 
taken out at the rear rather than 
toward the front of the building, but 
at the same time without causing an- 
noyance to the patients in the dis- 
turbed wards. 

The front wings of the basement are 
almost out of ground, but do not con- 
tain quarters. The one to the left had 
instruction rooms for the training 
school, recently vacated. At the end of 
that wing is an excellent hydrothera- 
peutic outfit, well arranged and 
equipped. Colored tiles have been used 
in the douche room. There is a slight 
depression for the stalls, so that water 
on the floor creates no problem. Light 
therapy is administered in another 
room. Waiting and rest rooms are 
quite adequate. There is a locker room 
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for the nurses and a shower and toilet. 
Similar facilities have been provided 
for the other sex in the corresponding 
wing. One might wish that a special 
vent had been placed in the douche 
room, where the air soon becomes 
heavy with steam. 


Medical Offices on Second Floor 


The medical offices and library have 
been placed on the second floor in the 
center of the building, and are ade- 
quate. Stenographers and the clinical 
records are located nearby. There is 
a suite for the physician who lives in 
the building, ample for a single man 
when one is available. 

There remain two stories of the 
tower, each with a large room at the 
front. The one on the third floor has 
been allocated as a staff conference 
room and is suitable for its purpose. 
The only handicap is that no elevator 
comes to this floor to bring feeble pa- 
tients, and that the open stairwell cre- 
ates a problem in the case of the de- 
pressed. This is obviated when con- 
ferences are held on the second floor. 
‘The photographer uses the small room 
on this floor. The rooms on the fourth 
floor of the tower have not been perma- 
nently assigned. 

Carefully Devised Installations 


Much might be said about the in- 
stallations and equipment. It will be 
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NJ STATE HOSPITAL AT GREYSTONE PARK 
MORRIS PLAINS N.J. 


The second floor of the institution contains the administrative offices, medical library, 
etc., and the third and fourth floors, continued only over the center portion of the 
building as a tower, contain a staff conference room and a lecture room 


erally employed, so that mechanics 
need seldom bring their tools into the 
ward. 

On the male service straddle urinals 
are used, and throughout the building 
toilet seats are hung on the wall. 

Radiators are all set on a cement 
base and not especially difficult to 
clean. A_ still better arrangement 











The equipment in this serving room is typical of that in all serving rooms throughout 
the building 


noted that a janitor’s closet is provided 
at all important points. It is quite as 
large as necessary. Each has a closet 
for mops, but not vented to the roof 
nor arranged with proper drying ap- 
paratus; such utensils tend to become 
odorous. Pipe galleries have been gen- 


would be to hang them from the wall. 
There is a wire guard over each radia- 
tor, firmly set into the floor and wall 
and removable by operating a few 
screws. 

The windows have steel sash and 
outside guards with a fly screen at- 


tached. Difference of opinion exists 
as to the best arrangement for this 
function. On the whole, a guard is 
less objectionable, for other arrange- 
ments are aesthetically less deceptive 
than their devisers hope. These win- 
dow guards require two padlocks and 
in this regard a simpler arrangement 
might be devised. There has been con- 
siderable use of factory glass reinforced 
with wire netting, and opaque. 

In the washrooms, small basins with 
push buttons have been used. A suit- 
able soap shelf has been provided and 
the equipment is fairly satisfactory. 

The floors are mostly of battleship 
linoleum laid on cement, and appear 
good and attractive. A special rubber 
flooring with attractive design was 
used in the center of the building. 

While details about furnishings are 
outside the scope of this article, it 
should be remarked that furniture of a 
type to match the excellent features of 
construction was purchased, thus add- 
ing to the attractiveness of the wards. 


Capacity and Cost 


The normal capacity of this building 
is 234 beds. Its cost without equip- 
ment was $1,120,000. It is one of the 
most important recent efforts to pro- 
vide for the incoming: patient and at 
the same time to relieve pressure on the 
other wards of a crowded institution. 
Any hospital planner who studies it 
will be impressed by the dignity and 
success of this scheme for meeting the 
needs of a very important group of pa- 
tients. 





Staff Constitution and By-Laws Define 
Duties, Responsibilities in Detail 


California Lutheran Hospital Regulations Offer Sugges- 
tions to Institutions Contemplating Revision of Articles 


pital, Los Angeles, of which 

G. W. Olson is superintendent, 
recently published the third annual edi- 
tion of its staff roster and constitution. 
The constitution and by-laws are un- 
usual in their detail, and hence they 
will offer new hospitals and those con- 
templating a revision of staff regula- 
tions some valuable suggestions. 

The constitution and by-laws, in full, 
follow: 

Preamble. In order to promote the 
welfare of the California Hospital, its 
patients, nurses and attending physi- 
cians; develop efficiency and a high 
standard of scientific medical and sur- 
gical practice in the hospital and among 
the members of the profession; and to 
act in an aavisory capacity with the 
Board of Directors of the Lutheran 
Hospital Society on medical and sur- 
gical questions; this, the Constitution 
of the California Hospital Staff is here- 
by adopted: 

Article 1. Name. The name of 
this organization shall be “The Attend- 
ing Staff of the California Hospital, 
Los Angeles, California.” 

Article II. Purpose. The purpose 
of this organization shall be: 

1. To aid in giving to all patients 
in this hospital, the very best of pro- 
fessional and ali other service. 

2. To aid in all measures that will 
make for the scientific advancement ef 
all staff members in their work in this 
institution and in the community at 
large. 

3. To aid in all movements designed 
to keep the California Hospital in the 
front rank of efficient hospitals, in its 
relation to its patients, its employes, its 
staffs, and the community at large. 

Article III. Membership. 1. Only 
regularly licensed physicians and sur- 
geons who are members of the Los An- 
geles County Medical Association and 
of the California Medical Association 
can become members of the Senior, As- 
sociate, Adjunct or Consulting Staffs. 

2. Membership is obtained only 
through election by the Board of Di- 
rectors of the hospital upon nomina- 
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tion by the Executive Medical Board. 
Membership is for one year, except 
that the original members elected at 
the time of the adoption of this Con- 
stitution shall serve until January, 
1924. 

3. No one shall become or remain 
a member of this staff unless he lives 
up to the accepted standards of medi- 
cal ethics and through character and 
conduct proves himself worthy as a 
colleague and a gentleman. Fee split- 
ting and unfair methods shall always 
be regarded as a bar to membership. 

4. Each member of the staff must 
fill in the biographical blank with at- 
tached declaration, and file the same 
with the Executive Medical Board. 

Article IV. Staff Classifications. 
1. The Attending Staff of the Cali- 
fornia Hospital shall be made up of 
the following groups: 

1. An Active group, consisting of 

(a) A Senior Staff not to exceed 
the number of seventy-five members, 
each of whom shall have the right to 
vote in affairs of the staff. 

(b) An Associate Staff not to ex- 
ceed the number of one hundred mem- 
bers. 

II. An Associated group, consisting 
of : 

(a) An Adjunct Staff, not to ex- 
ceed the number of one hundred mem- 
bers. 

(b) A Consulting Staff, practically 
an honorary staff, as recognition of 
long local or other service, without limit 
as to number. 

(c) An Adjunct Staff Ex-Officio. 
This Staff shall consist of the members 
of the Staff of the California Babies 
Hospital, and the chief of that staff 
shall submit in December of each year 
to the Sunerintendent of the California 
Hospital the names of the members of 
the said California Babies Hospital 
staff. If additions or changes to said 
staff are made during the year, the 
names of such shall be submitted in 
writing. 

Ill. An Affiliated group, consti- 
tuted as follows: 


(a) The Affiliated Staff shall con- 


sist of physicians and surgeons com- 
plying with Article Three of the Con- 
stitution, dealing with membership, but 
in whom Section Two of Article Three 
is waived to apply as follows: 

Members of the Affiliated Staff of 
the California Hospital are elected to 
such membership for each calendar 
year, membership continuing through 
re-election or unless abrogated. 

Physicians and Surgeons in this clas- 
sification who receive the unanimous 
vote of the Chairman, the Vice-Chair- 
man and the Secretary of the Attend- 
ing Staff of the California Hospital, 
and who receive the affirmative vote of 
the Superintendent of the California 
Hospital, shall by virtue of such unan- 
imous vote of these four officers be 
given a place on the Affiliated Staff of 
the California Hospital, and shall have 
the privileges of using the Hospital fa- 
cilities, subject to the rules of the Su- 
perintendent, and shall be invited to 
attend Staff Meetings, and to partici- 
pate in the Scientific and Social ses- 
sions, but shall not have the right to 
vote in affairs of the Staff. They shall 
pay no dues. There shall be no com- 
pulsory attendance at Staff meetings 
in their case. 

Members of the Affiliated Staff of 
the California Hospital can be recom- 
mended by any Senior Staff, Associate 
Staff, Adjunct Staff or Consulting Staff 
member of the California Hospital, and 
when such Affiliated Staff member is 
notified of his election by the Superin- 
tendent, it shall be stated that his name 
was proposed by whoever sponsored 
and presented his name to the Staff of- 
ficers for such membership. 

2. Members of the Adjunct Staff 
Ex-Officio and Affiliated Staff of the 
California Hospital must possess edu- 
cational and professional qualifications 
such as would make them eligible to 
membership in the Los Angeles County 
Medical Association. 

3. In addition to the above General 
Staff Classifications, there shall be sec- 
tions in medicine, surgery and the va- 
rious specialties within each Staff. 

The Executive Medical Board shall 
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Cetermine the number and title of these 
sections and’ prescribe conditions for 
enrollment. 

Every member of each of the respec- 
tive Staffs shall indicate with which 
section he wishes to enroll. No mem- 
ber of any Staff shall enroll with more 
than one such section in this hospital. 

Article V. Officers and Organiza- 
tion. 1. The entire Staff shall have 
as its Chairman and Secretary, the 
chairman and secretary of the Execu- 
tive Medical Board. 

2. The Executive Medical Board 
shall consist of twelve members of the 
Senior Staff, four of whom shall be 
elected at each annual meeting of the 
Senior Staff; provided, that the so- 
called Advisory Organization Commit- 
tee of ten members, appointed in 1922 
by the Board of Directors of the Lu- 
theran Hospital Society, shall, with two 
other senior members to be elected by 
tne Senior Staff, be the first Executive 
Medical Board, such initial Executive 
Medical Board to hold office until Jan- 
uary, 1924, and provided further, that 
at their first meeting these twelve Se- 
nior Members shall draw lots to deter- 
mine who shall have one, two or three 
year terms. 

Provided further that in the event 
that in any year a member of the Exec- 
utive Medical Board be not elected to 
Staff membership by the Board of Di- 
rectors of the Lutheran Hospital So- 
ciety, then membership of such a Staff 
member in the Executive Medical 
Board shall automatically lapse; and his 
successor shall be elected at some con- 
venient subsequent meeting of the Se- 
nior Staff. 

3. The duties of the Executive 
Medical Board in its staff work are 
those which by common usage are at- 
tached to the functions of a Board of 
Directors, and the Executive Medical 
Board shall have the power to act for 
the Staff between meetings, and shall 
act as a Board of Review on all mat- 
ters pertaining to the welfare of the 
Staff of the California Hospital and 
shall present such matters as in its judg- 
ment is deemed wise to the Senior Staff 
at the administrative meetings, and to 
the entire Staff at the other meetings. 

4. The Executive Medical Board 
shall co-operate with the Board of Di- 
rectors of the California Hospital in all 
measures that are designed to promote 
the welfare of the hospital in all of its 
functions and activities. 


Article VI. Meetings. Quorum. 


1. Meetings shall be of three types, 
viz: 


(a) Business meetings of the Se- 
nior Staff which shall be held on the 
fourth Tuesday of January, April, July 
and October. 

(b) Regular Scientific meetings of 
the joint Senior, Junior, Adjunct, Con- 
sulting and Adjunct Ex-Officio Staffs, 
to be held monthly on the third Tues- 
day of each month with the exception 
of August and September. 

Special meetings of the joint staffs to 
be held on call by the Chairman, or 
upon the written request of five mem- 
bers of the Senior Staff. 








=. material presented here 
is taken from the third an- 
nual roster of the staff of Cali- 
fornia Lutheran Hospital, a 
booklet which has demonstrated 
its value in many ways, says Mr. 
Olson. It gives the names of all 
staff members, their addresses 
and telephone numbers, and 
serves to make the physicians 
better acquainted with each 
other. The publication of the 
_ constitution and by-laws of the 
staff in this way also makes each 
man more familiar with his 
duties and responsibilities, and 
also acquaints him with the 
policies governing laboratory 
service, and special regulations. 
The booklet comprises 36 pages 
and cover, and includes the 
names and schools of the resi- 
dents and interns. 























(c) Meeting of official sections to 
be held at least once yearly on the 
fourth Tuesday of some month to be 
decided upon by the Chairman of such 
section. Special meetings of the sections 
to be called at the instance of the 
Chairman, or upon writen request of 
three members of the said section. 

2. All meetings of the entire Staff 
or of any Staff or of any Section shall 
be held at the California Hospital. 
(Note: The annual staff dinner, or 
any other special gathering of the Staff, 
may be held elsewhere than at the Cali- 
fornia Hospital). 

3. The Chairman of the Executive 
Board, or the Secretary on the request 
of two-thirds of the Members of the 
Executive Medical Board, can call spe- 
cial Staff or other meetings if in his 
judgment it be deemed wise. 

4. The Annual Meeting of the Se- 


nior Staff in its administrative work 








shall be held on the fourth Tuesday of 
January. At this meeting the four 
members of the Executive Medical 
Board shall be elected. 

5. The Annual Meeting of the en- 
tire Attending Staff shall be held on 
the third Tuesday of February, and all 
members of all Staffs are expected to 
attend this meeting. The Executive 
Medical Board shall at this meeting 
make its annual report through its 
Chairman. 

6. The President of the Board of 
Directors and the Superintendent of 
the Hospital shall be privileged to at- 
tend all Staff meetings and shall be 
given notice of such meetings. They 
shall be accorded the courtesy of a 
voice in the proceedings, but shall have 
no vote. 

7. It shall be necessary for all mem- 
bers of the Senior, Junior, Adjunct, 
and Pediatric Staffs to attend at least 
fifty per cent of the regular meetings 
if staff membership is to be retained. 
{!Iness and absence from the city are 
valid excuses, but excuse must be sent 
in in writing to the Secretary. 

8. Twelve members of the Senior 
Staff shall constitute a quorum at the 
Senior Staff meeting. 

Article VII. Amendments. 1. This 
Constitution can be amended at any 
regular meeting of the Senior Staff by 
a two-thirds vote of all members pres- 
ent, provided that the said amendment 
has been first submitted in writing to 
the Executive Medical Board, and due 
notice given by the Executive Medical 
Board to the Senior Staff of the con- 
tent of the said amendment, and the 
time and place at which it would be 
considered. 

2. This Constitution shall be ap- 
proved by the Board of Directors of 
the Lutheran Hospital Society before 
becoming effective and any amendment 
shall likewise be approved by the Board 
before it can become effective. 





BY-LAWS 
Article I. Classification of Mem- 
bers. 1. No member shall be classi- 


fied as surgeon in his connection with 
the California Hospital unless he is ~ 
known to have served not less than two 
years in the association of competent 
surgeons ‘and when his work at the 
California Hospital consists of at least 
80 per cent of surgical cases. The 
Executive . Medical Board shall lay 
down qualifications of members of the 
Associate Staff as regards membership 
in the various hospital Sections. 
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2. No member shall be classified as 
specialist in his connection with the 
California Hospital unless he has had 
special training in his chosen specialty 
and practically adheres in his practice 
to a certain branch of medicine or sur- 
gery and does not invade other fields. 

3. Where no other classification ap- 
plies members shall be classed under 
the heading of General Practice. 


Article II. Duties of Members. 
1. All Physicians and Surgeons prac- 
ticing in the California Hospital are re- 
quired to recognize and respect those 
in authority as representing its Boards 
of Directors. They shall be required 
to sign an application for membership 
on blanks, the form of which to be as 
decided by the Staff from time to time. 


2. All members of the Senior, As- 
sociate and Adjunct Staffs shall pay an 
annual fee of $5 to the Treasurer of 
the Staff, such monies to be expended 
only on the authority of the Executive 
Medical Board. 

3. To attend regular and extra 
meetings held during the year, to ad- 
vance constantly in knowledge by the 
study of recent literature, interchange 
of experience and opinions among as- 
sociates, and attendance upon the im- 
portant societies and clinics within 
reach. 

4. To give willingly of their time if 
called upon to teach in the nurses’ 
training school and to attend charity 
patients free when called upon to do 
so. “ 
5. To furnish or assist the hospital 
in obtaining accurate and complete case 
records in writing of all patients for fil- 
ing in an accessible manner in the hos- 
pital, a complete case record being one 
which includes the personal history, the 
physical examination with chemical, 
pathological and X-Ray findings, when 
indicated; the working diagnosis; the 
treatment, medical or surgical; prog- 
ress, condition or discharge with final 
diagnosis, and in case of death, autopsy 
findings when available. Records of 
emergency cases must be submitted as 
soon as time permits. 

6. To guard against lax, lazy and 
incomplete diagnosis. 

7. To make every reasonable effort 
to give patients the best attention pos- 
sible with facilities that are at their 
command. 

8. To acquiesce in that all gross ma- 
terial of special interest removed at 
operation should go to a pathologist 
for report. This may be either on 
macroscopic or microscopic findings, or 
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both, and such report is to be filed with 
the case records. Members shall co- 
operate as fully as possible in building 
up the pathological museum of the Hos- 
pital. 

9. To zealously guard the technique 
of asepsis at all times, particularly to 
avoid contaminating the operating 
rooms. 

10. That no operation, physical or 
X-ray examinations be performed on 
Sundays or major holidays unless in 
case of emergency. That the patients 
be not discharged on Sundays, thus 
avoiding the necessity of bookkeeper 
remaining on duty on Sundays. 

11. To regard scrupulously the eth- 
ical interests of professional colleagues 
and to seek their counsel when in doubt 
of own judgment. 

Article III. Privileges of Members. 
1. Membership in this staff is inter- 
preted to mean that the California Hos- 
pital will at all times favor individual 
members as regards hospital beds, op- 
erating room hours and the like, over 
and above non-members; and no non- 
members shall be given such privileges 
except upon the authority of the Su- 
perintendent of the hospital with the 
approval of the Executive Medical 
Board. 

2. It shall be the privilege of any 
member of this staff to render com- 
plaints to the superintendent or direc- 
tor of nurses or to the president of the 
Board of Directors of the hospital and 
the Chairman of this staff about inade- 
quate or inefficient service. 

Article IV. Board of Review. 
1. In case where a disagreement arises 
between members involving medical 
ethics, it shall become the duty of the 
Executive Medical Board to act as a 
Board of Review and to make inquiry 
as to the facts and present their findings 
to the Senior Staff for final action in 
the matter, when the disagreement can- 
not be otherwise settled by mutual 
agreement. 

2. When a member is accused of an 
alleged unethical act or acts, the same 
procedure shall be followed. 

Article V. Duties of the Chairman 
of the Staff. 1. He shall preside at all 
regular and special meetings of the 
Executive Medical Board, of the Se- 
nior Staff and of the Entire Staff. 

2. Whenever interns are appointed 
to the California Hospital, the Chair- 
man of the Executive Medical Board 
in consultation with the Superintendent 
of the hospital, shall arrange for prop- 
er examinations for such intern posi- 


tions and shall on behalf of the Execu- 
tive Medical Board, make such recom- 
mendations for appointment as may be 
deemed best. 

He shall also maintain a supervision 
of the work of the interns and on be- 
half of the Staff and Executive Medical 
Board shall hold interns responsible for 
the proper performance of their duties. 

3. He shall have nothing especial to 
do with the duties of the nurses, but 
if in his opinion better service can be 
obtained by different arrangements he 
may take such matters up with the Su- 
perintendent and the President of the 
Board. 

4. It shall be his duty to exclude 
from the hospital practitioners who at- 
cempt to do criminal work. 


5. He shall represent the Staff in 
any matter which requires judgment 
and action conjointly with the Super- 
intendent or the Officers of the Board 
of Directors for the betterment of the 
service. 

6. In any controversy: which might 
arise between any member of this staff 
and the Superintendent or the Board 
of Directors, the Chairman shall rep- 
resent the general interest of the staff 
in the matter. 

Article VI. Duties of the Secretary- 
Treasurer. 1. It shall be the Secre- 
tary-Treasurer’s duty to issue a call for 
the regular monthly and any special 
meetings, by either posting a notice on 
the Bulletin Board in the hospital or 
mailing printed announcements, or 
both; and to keep the Roster of the 
Staff in order at all times and to keep 
and properly preserve the minutes of 
all meetings. He shall also keep a 
proper record of all monies received 


and disbursed. 


« Article VII. Committee on Pro- 
gram—Committee on Records—Com- 
mittee on Censors. 

1. Program Committee—The Chair- 
man of the Staff shall appoint a Pro- 
gram Committee of three members, one 
of whom shall be an internist, one 2 
surgeon and one a specialist, all to be 
chosen from the Senior Staff. 

The function of this Committee shall 
be to act as a Committee on Programs 
of the Joint meetings of all Staffs. Pro- 
grams at such joint meetings should 
not only be concerned with matters of 
general scientific interest, but should 
keep in mind a review and analysis of 
clinical records and clinical experiences, 
demonstrations, etc., in so far as the 
same pertains to the professional work 
at the California Hospital. 
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2. Records Committee—The Chair- 
man of the staff shall appoint a Records 
Committee consisting of seven mem- 
bers. The function of this Committee 
shall be to act as a History Records 
Committee, with the responsibility of 
inspecting the history records of pa- 
tients in the California Hospital, and 
submitting a report thereon to the at- 
tending physicians and surgeons, and 
to the Executive Medical Board, to the 
end that all such records of patients 
shall be kept up to the highest standard 
of history record taking, as regards use 
of standard nomenclature, proper pre- 
vious history of patient’s condition, 
adequate details concerning present 
condition and of the progress of the 
condition, neatness of the records, etc. 

All deaths occurring at the Cali- 
fornia Hospital are to be noted by this 
Committee, and those deemed of scien- 
tific or other interest, are to be recom- 
mended for place upon the programs of 
the joint meetings for further consid- 
eration. If deemed advisable by the 
Committee, then the attention of the 
Council of Censors and of the Execu- 
tive Medical Board may be called by 


The plan of organization of the California Lutheran Hospital 


the Committee to any such deaths, to 
the end that the same may be further 
considered by these respective bodies. 

3. Council of Censors—The Chair- 
man of the Staff shall appoint a Coun- 
cil of Censors consisting of three mem- 
bers, one of whom shall be an internist, 
one a surgeon and one a specialist, all 
to be chosen from the membership of 
the Executive Medical Board.’ 

It shall be the duty of this Council 


to pass upon the professional and other , 


work done in the hospital by physi- 
cians, surgeons, attendants, orderlies, 
nurses and other hospital employes 
whose work has a direct bearing on the 
welfare of the patients. 

This Committee shall have the power 
to call the attention of any of the fore- 
going to deficiencies in their respective 
work, and shall report from time to 
time to the Superintendent of the hos- 
pital and the Chairman of the Staff 
along such lines as in its judgment is 
deemed best. 

The Council of Censors shall keep 
the Executive Medical Board informed 
of such major matters as come to its at- 
tention. 










Article VIII. Section Organizations. 
1. Each specialty or section shall be 
made up of the members of the staffs 
who enroll therein. 

2. Each Section shall elect as its 
Chairman, one of its Senior Staff Mem- 
bers. 

3. Each Section is to select a Secre- 
tary, who may be a member of either 
the Senior or the Associate Staffs. 

4. The Chairman of such Sections 
shall designate the time and place of 
meetings of said Section, and he shall 
preside at the meeting thereof. 

5. The Chairman and the Secretary 
will perform all the other duties. of 
their respective offices. 3 

Article IX. Scientific Papers. 1. 
Every member of the Senior and Asso- 
ciate Staffs shall be obligated to an- 
nually deposit a paper with the Edi- 
torial Board brought out by him dur- 
ing that year on some scientific sub- 
ject. 

2. A reprint from any current year 
shall be construed as a fulfillment of 
this obligation. 

3. If no such reprint is presented, 
then a manuscript paper on a scientific 
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subject or case report must be sub- 
mitted to the Editorial Board to be 
placed by them in the archives of the 
Medical Staff of the Institution. 

4. Every member of every Staff 
shall aim to print at least one paper an- 
nually, as coming from the California 
Hospital, provided that no such spon- 
sorship shall be indicated except after 
consent of the Editorial Board of the 
Staff. 

5. ‘The Editorial Board shall consist 
of five members, three of whom shall 
be Senior Staff and two Associate Staff 
members, all to be appointed by the 
Chairman of the Staff. 

Article X. Amendments. 1. These 
By-Laws may be amended at any reg- 
ular meeting of the Senior Staff by a 
two-thirds vote of all members present. 

2. These By-Laws and any amend- 
ments thereto, shall be approved by the 
Board of Directors of the Hospital be- 
fore becoming effective. 

ee a 
Dr. Seem Goes to Coast; 


Other Changes 


Dr. Ralph B. Seem has resigned as 
superintendent of Billings Memorial 
Hospital, University of Chicago, effec- 
tive September 1, to succeed the late 
Dr. R. G. Brodrick as superintendent 
of hospitals of Lane and Stanford Uni- 
versity. 

Miss Mary F. Bliss, superintendent 
of Guelph General Hospital, Guelph, 
Ont., and superintendent of nurses of 
that institution, is among the increasing 
number of hospital administrators who 
have taken advantage of a post-gradu- 
ate course in administration. Miss 
Bliss took the course in hospital admin- 
istration at McGill University in 1927 
and shortly after its completion as- 
sumed her present position. She is a 
graduate of the Royal Victoria Hospi- 
tal school of nursing, Montreal, and 
after overseas service from 1915-1918 
was superintendent of the Soldiers’ 
Memorial Hospital, | Campbellton, 
N. B., for five years. 

Mrs. Annie M. Sheets has accepted 
temporary appointment with the U. S. 
Veterans’ Bureau and has been assigned 
to the nursing staff of the hospital at 
Oteen, N. C. 

Dr. C. St. Clair Drake is managing 
officer of Jacksonville State Hospital, 
Jacksonville, IIl. 

J. Z. Kerr has resigned as superin- 
tendent of the new Fort Hamilton Hos- 
pital, Hamilton, O., which opened in 
May. Mrs. Myrtle S. Garrett, super- 
intendent of nurses, was temporarily 
placed in charge. 


On the Threshold of a New Career 


“On the threshold of anew career” is the legend beneath this illustration, which was a 
charming frontispiece for the latest prospectus of the school of nursing of the general 
hospital of Syracuse, N. Y. 








Canadian Medical Group 
Issues Hospital List 


The department of hospital service 
of the Canadian Medical Association, 
of which Dr. G. Harvey Agnew is de- 
partmental secretary, has issued a direc- 
tory of hospitals of Canada. The 
directory is issued by the Department 
of Pensions and National Health, 
Ottawa. 

The foreword contains extremely 
valuable information and comments, 
including a reference to the need of 
obtaining skilled advice before launch- 
ing a construction program. 

The total number of institutions listed 
is 886 with 74,882 beds, each total fig- 
ure, however, representing a number 
of duplications since the hospitals are 
listed according to their type of sup- 
port or organization as well as the char- 
acter of their service. ~Thus a chil- 
dren’s hospital, a maternity hospital 


and a tuberculosis hospital supported 
in part by public grants might be listed 
under the classification of public hos- 
pitals and again under special hospitals. 

The directory also endeavors to 
classify certain types of institutions 
such as those given over to the care of 
the insane, on the basis of adequacy of 
equipment and personnel and character 
of service. 

It is significant to note that the 
names of superintendents were omitted 
“because of frequent changes.” 

een 
Gets Two Bequests 

Passavant Memorial Hospital, -Jackson- 
ville, Ill., recently was bequeathed $200,- 
000 in the will of the late Charles A. 
Rowe, Jacksonville. This money will be 
used for a new wing and improvements. 
Sixty thousand dollars was also bequeathed 
to the hospital by the late Thomas Tissing- 
ton. This money has been left in a trust 
fund, interest only to be used. H. J. 
Rodgers is president of the hospital and 
Miss Adeline M. Hughes, superintendent. 
















experience, I feel sure, if each one 

of you who have purchases to 
make could spend some time in one of 
our high-powered business institutions. 
There is nothing left to guesswork 
there, and, in our own organization, 
we impress our buyers with the fact 
that upon their shoulders rests the bur- 





I: would be a very illuminating 


den for a very great percentage of our _ 


profit, because only by the most careful 
methods can merchandise be purchased 
at the proper figure and placed upon 
our shelves at a minimum cost. 

There are a few major fundamentals 
to be followed in purchasing. First, I 
would suggest a card system for each 
article which you purchase in any 
quantity. This should cover not only 
your physical equipment, but items of 
consumption, such as food stuffs, etc. 
These cards should show source of sup- 
ply, competitive prices, some ideas as 
to quality, your distance from source 
of supply, some notations as to experi- 
ence you have had with different quali- 
ties and types, and some idea of the 
length of time ordinarily consumed be- 
tween purchase and delivery. Some 
merchandise may be had immediately 
from stock in your own city. Others 
must be ordered some time in advance. 
Again, sources of supply some distance 
away have been found better suited to 
your purpose than those in your own 
town. All of this information can be 
registered upon the card and this will 
act as a positive guide. Furthermore, 
it will relieve the buyer from the neces- 
sity of carrying this knowledge in his 
mind. This card allows you to meet 
the salesman as he calls upon you with 
an absolute grasp of the situation, and 
you may give him a courteous audience, 
and, at the same time, you may intelli- 
gently transact what business you may 
have with him at the greatest saving of 
your time. 


Excerpted from paper read before round table at 
1929 A. H. A. 


convention. 


“Quality Merchandise Cuts Overhead, 
Makes and Holds Friends” 


Official Tells How Right Type of Salesman 
Can Materially Help Hospital Administrators 


By J. W. PALMER 


Vice-president, Albert Pick-Barth Company, Inc. 











“The modern salesman is an 
educator, and an educator of 
most unusual ability. He brings 
to you the most modern 
ideas and he brings to you 
the knowledge gained by call- 
ing upon hundreds of others 
in similar lines of business to 
yours. The right sort of a sales- 
man studies your individual 
operation, and after having made 
a careful analysis of it often 
comes to you with suggestions as 
to improvements which might 

"be made in your service. These 
suggestions having been adopted 
provide a saving of many dollars 
in improved operation.” 
































The matter of standardization of 
equipment is also one of greatest im- 
portance. It is entirely possible for you 
to decide by the process of elimination 
just what qualities are best suited to 
your purpose and to make your pur- 
chases in accordance with this stand- 
ardization. In arriving at standard 
qualities, please do not lose sight of the 
fact that quality is your paramount 
consideration. Quality means in no 
sense the finest to be had upon the mar- 
ket. An institution devoted to certain 
types of service cannot afford to buy 
and neither does it need the same qual- 
ity as some institution which caters to 
a much higher class of business, but 
practical merchandise made by reliable 
institutions bearing good reputations 
are by all means economy in the long 
run. Price should not be the dominat- 
ing factor in purchasing. 

The result to be sought is that which 
provides the ultimate service at the best 
market price. This applies not only to 
your furniture, linens, kitchen equip- 
ment, china, glass, silver, etc., but to 
foodstuffs as well. I have just been 
through a siege of illness in one of our 





‘bills immediately. 





Chicago hospitals and had a first-hand 
opportunity of appreciating what at- 
tractiveness of food means when one is 


convalescent. I believe I could offer 
some suggestions to the institution in 
which I was confined, and if I were 
to do so it would be along the lines 
that quality merchandise is the best in- 
vestment in the long run, not only in 
the way of reducing overhead, but in 
making and retaining friends. 

Fortunately for you, large inven- 
tories in these days are unnecessary. 
Hand-to-mouth buying, more or less, is 
the order of the day, and this obtains 
all the way along the line. Jobbers, 
manufacturers and dealers in raw mate- 
rials have become accustomed to this 
type of operation, so that it is no longer 
incumbent upon you_to carry a large 
inventory upon your shelves. This re- 
duces investment in stocks on hand, al- 
lows you to cut down your capital in- 
vestment, and reduces your overhead 
to the extent of carrying charges on 
money invested in such stock under 
ordinary conditions. 

It is very possible for you to obtain 
advantageous prices by buying certain 
types of merchandise on contracts. Buy- 
ing on contracts does not necessarily 
mean you must take the merchandise 
into your storerooms and pay these 
It is possible for 
you, however, to approximate your 
needs of certain types for periods of six 
months to a year. You may then pro- 
ceed to make this purchase and accept 
deliveries at certain stated intervals, 
which will be about as your require- 
ments arise. 

There is another element in connec- 
tion with hospital operation which I 
hesitate somewhat to mention, and that 
is the manner in which many institu- 
tions pay their current bills. In a great 
number of sources hospital accounts 
are not looked upon as desirable. It is 
quite possible that a certain amount of 
consideration, if given to this phase of 
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your operation, might make it possible 
for your obligations to be met a little 
more promptly, and this would place 
you in a position to demand and obtain 
added consideration. 

There is another feature connected 
with the purchase of merchandise 
which is worthy of your consideration 
and which, I believe, the average buyer 
overlooks, to his very great disadvan- 
tage. This may be heresy to some of 
you, but I come before this organiza- 
tion with a distinct brief for the sales- 
man within your gates. 

It has been my privilege, and I can 
assure you I deem it a privilege, to 
have been connected with the sale of 
merchandise for more than twenty-five 
years. I know of nothing more inter- 
esting than selling, nor do I know of 
any line of endeavor which presents as 
many opportunities for genuine service 
and the making of lasting friendships 
as does the contact between buyer and 
seller. 

Many of you have very definite 
shortcomings in your treatment of 
salesmen, by which you not only de- 
prive the salesman of his just due, but 
yourself of the many advantages to be 
gained by the proper handling of the 
fellow who appears frequently at your 
ofice door with something to sell. 
There is no excuse to offer for a certain 
type of salesman, and he is absolutely 
unworthy of your consideration. The 
pest who does not know his merchan- 
dise, who has not learned the lesson of 
honest dealing, who seems to be deter- 
mined to sell you his wares whether 
they are suited to your purpose or not, 
the crooked, oily type of salesman, the 
high-powered chap who seems to con- 
sider you fuel for his voluble furnace, 
are not the types of sellers about which 
I am talking. These men are unworthy 
of your confidence and have absolutely 
no rightful demand upon your time or 
courtesy; but there is another type— 
he is earnest, he is honest, he has spent 
many years learning his business, he 
represents a high-grade concern, and he 
is in a position to be of genuine service 
to you, and of these gentlemen there 
are legion. 

We have no room in our present 
picture for anything other than the 
type of salesman I commend to you, 
and no high-grade institution will con- 
tinue to employ for any great length 
of time men other than those who 
come to you offering quality merchan- 
dise, competitively priced, whose de- 
sire is to cater to your needs and to 
cement friendship between your insti- 


tution and the one he represents. 

Fortunately, you are fully protected 
against the salesman who might have 
some desire to misrepresent a situa- 
tion to you, because in a few minutes, 
or another hour, or another day, a 
competitive salesman will be giving 
you such information as will immedi- 
ately prove false the statement made 
to you by your previous caller, and in 
this way you are protected against dis- 
honest dealing without any effort on 
your part. 

You should cultivate these men who 
call upon you. They are or should be 
a veritable well of information. You 
should endeavor to obtain all of this 
you can from them, and you can, and 
should, establish a dignified but 
friendly relationship which cannot 
help but result in great benefit to you. 

I remember an instance of a hotel 
manager who was at the head of one 
of Chicago’s large and representative 
hotels. He made the statement that 
he had three salesmen who, operating 
in different lines, were his purchasing 
agents, and in whom he placed the ut- 
most confidence. They took care of 
his needs. They saw to it that he was 
protected from market fluctuations 
They handled his purchases as though 
they were their own because they knew 
as long as they continued in this fashion 
they had no fear of competition. I 
am most positive of this because I was 
one of the three salesmen. 

This hotel manager is today a hotel 
proprietor. He owns four hotels and 
is a potential millionaire. His hotels 
have all been furnished by the organi- 
zation with which I am connected, and 
when he was ready for his first venture 
his reputation was such in our institu- 
tion that we were of the greatest serv- 
ice to him. He has been one hundred 
per cent reciprocal in his dealings. The 
last unit he furnished entailed an ex- 
penditure of $150,000. The entire 
transaction consumed some thirty min- 
utes’ time in my office, after which he 
left with his family for a European 
trip, and four weeks after his return 
the hotel was opened without him hav- 
ing given twenty-four hours’ actual 
time to the purchase of any of the 
equipment. 

This may seem to you to be an un- 
usual situation, and I grant you it is. 
Still, it is entirely possible, and is a re- 
sult of confidence built up over long 
years of congenial and considerate 
dealings. 

Some twenty years ago when I first 
went to Chicago I made the friendship 


of one of the ex-presidents of your as- 
sociation. I am positive he had abso- 
lute confidence in anything I told him 
about merchandise he wished to buy. 
I am fully positive I was most jealous 
of his interests in taking care of him, 
and, while I do not see him very often, 
still I value his friendship most highly, 
and if tomorrow I were in need of ad- 
vice of a purely personal nature I know 
of no one to whom I would go more 
quickly than to him. 

Your salesman is human. He is con- 
stituted pretty much the same way as 
you and I. The fact that you are a 
superintendent or some other official of 
the hospital simply means you have 
proceeded along different lines of 
endeavor. 

I bring to you for your considera- 
tion, more care, a little more detail in 
the matter of your purchases, and a 
little more thought in consideration to 
the treatment of the salesman who pre- 
sents his wares to you, not because I 
wish you to institute a philanthropic 
situation where the salesman himself is 
concerned, but because you will reap a 
lasting benefit from it. 


Appointment of Four Super- 
intendents Announced 


Joe F. Miller, who prior to his resig- 
nation as superintendent of Methodist 
Hospital, Peoria, was an active officer 
of the Illinois association, has returned 
to the field as superintendent of the 
Jefferson Davis Hospital, a city-county 
institution, Houston, Tex. 

Miss Frances Chappell has resigned 
as superintendent of Methodist Hospi- 
tal, Guthrie, Okla., to become super- 
intendent of the North Country Com- 
munity Hospital, Glen Cove, N. Y., 
effective September 15. 

Because of the illness of her mother, 
Mrs. Mary E. York, superintendent, 
Methodist Hospital, Pikeville, Ky., re- 
cently was called away, and Miss 
Bertha Kissling was named as acting 
superintendent during her absence. 
Miss Kissling recently completed a 
post-graduate course at Lakeside Hos- 
pital, Cleveland. 

Miss Jeanette Currie of Sault Ste 
Marie has been appointed ‘superin- 
tendent of Clinton Memorial Hospital, 
St. Johns, Mich., succeeding Miss 
Lydia Thompson who resigned. Miss 
Thompson had been in charge of the 
hospital since its opening two years 
ago, supervising the installation of 
equipment and organizing the per- 
sonnel. 





How a Requisition Looks to Those in 
Charge of the Supply Room 


Few Hospitals Are Organized on Scale of This 
One, But Principles Illustrated Apply Everywhere 


HE importance of the property 

[ department and the amount of 

work it is called upon to perform 
may be realized when it is considered 
that all furnishings, equipments, sup- 
plies, food, medicines and laundry are 
obtained through this channel. A more 
detailed idea may be had when we 
know that there are sixteen wards, four 
clinics and operating rooms, an X-ray 
department, physio and occupational 
therapy departments, clinical labora- 
tory, pharmacy, animal house, three 
large kitchens, several diet kitchens, a 
bakery, butcher shop and ice plant, 
about ten departments in the admin- 
istration building, construction, engi- 
neering, labor, guard and fire depart- 
ments, carpenter, plumbing, steamfit- 
ting, electrical and paint shops, radio, 
gardening and garage departments, per- 
sonnel quarters, social service, and sev- 
eral offices of department heads in the 
main building, besides the property de- 
partment itself, to be maintained and 
furnished with supplies every week. 
Besides this, the personal property of 
all deceased and discharged patients 
left here by them, must be taken care 
of by this department. In addition it 
is the duty of the property custodian 
to keep an account of all property and 
supplies used and requisition at regu- 
lar intervals, for what is needed. 

At the present time there is out on 
memorandum receipt about $500,000 
worth of property, and since he must 
iccount for everything that goes out 
of his department, it is necessary for 
him to show who got it; that is why it 
is necessary for you to sign a requisi- 
tion and receipt for everything you get. 
Yet, for receiving, storing, issuing and 
exchanging this vast variety and large 
quantity of commodities, including 
laundry, and keeping the records and 
doing other clerical work, a personnel 
of only eighteen is employed. 


How this department serves the in- 


From ‘‘Chevrons,’’ May, 1929. 


By LOUIS MAYER 
Edward Hines Jr. Hospital, Hines, IIl. 
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A glimpse of the hospital supplies storeroom 


stitution does not depend alone on the 
personnel in the department but also 
on the co-operation of all other de- 
partments. One way in which all de- 
partments can help is by filling out all 
requisitions, exchange and credit slips, 
properly. To do this will require some 
study of the nomenclature of the com- 
modities used and the classification— 
expendable and non-expendable—un- 
der which they are issued, by those 
whose duty it is to make out the requi- 
sition. 

From time to time as experience and 
judgment may dictate, some commodi- 
ties are changed from one classification 
to another. Roughly speaking, how- 
ever, all property commonly called 
“supplies,” such as soap, gauze, thread, 
etc., which when once used has no 
further value, or such things as mop 
heads, or scrubbing brushes, which 
would be little or no use to anyone 
else after they have been used or things 
of a quick wearing or easily breakable 
nature, are usually expendable. At 
present rubber gloves, glass tumblers 
and nearly all other glassware includ- 


ing most laboratory glassware, are ex- 
pendable. In a few cases, however, 
articles are expendable or non-expend- 
able, depending on the use to which 
they are put. Thus, razors that are is- 
sued to be used by the barber are non- 
expendable, but when they are given 
to a patient for his personal use, they 
are expendable. If you are not sure 
under which classification rubber sheet- 
ing or squeegees or anything else you 
may want, comes under, and you have 
no late expendable list, call the store- 
room and find out, before you put it on 
the wrong slip. If you don’t know 
what to call an article, do likewise. 
When ordering such things as rubber 
tubing, send a sample if possible. 

To illustrate things which often 
occur and can be avoided, I will give 
a few examples: 

Some time ago a dietitian requisi- 
tioned dishes, among which were or- 
dered “cereal dishes.” When they were 
delivered and she saw the cereal dishes, 
she said: “Oh, I didn’t want those 
things.” Then going to a table she 
picked up a soup bowl and said: “This 
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is what I wanted, I've called them 
everything and haven't been able to get 
any yet.” How she expected to get 
soup bowls by calling them something 
else is beyond us. 

Another dietitian ordered soup bowls 
and when they were delivered she said 
they were not the kind she wanted, 
and showed the man a soup plate as 
the dish required. One nurse sent in a 
requisition for two garbage cans. When 
the orderly saw the G. I. cans we were 
going to give him he told us they were 
not what he wanted. After some ex- 
planation from him we found they 
wanted “pails, commode.” Another 
nurse sent in an order reading “com- 
mode, pail.” We sent it out but soon 
the orderly came back and explained 
that what they wanted was a “Com- 
mode chair and pail.” 

Once we received a requisition on 
which was ordered “hypodermic 
needles,’ without size stated. The man 
who was filling the order called up the 
ward and asked what size they wanted. 
The nurse who answered the phone 
didn’t know. So the order was put up 
minus the hpyo needles and later in the 
day delivered. Scarcely had the de- 
livery man gotten back when the nurse 
then on the ward called up wanting to 
know why the needles hadn’t been de- 
livered. When informed of the reason 
she seemed surprised to learn that 
there was more than one size; and, 
since she could not tell us what size 
was needed and we could not tell her 
what size to use, there was nothing we 
could do in the matter until she learned 
the needs of her ward. 


You may want an article that is not 
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Y is HIS article is pub- 
lished to help depart- 
ment heads and others 
having to do with requisi- 
tions to understand some 
of the problems facing 
those who fill the orders, 
Comparatively few hos: 
pitals are as highly organ- 
ized as Edward Hines, Jr., 
Hospital, but the condi- 
tions referred to here, and 
the suggestions offered, 
undoubtedly can be ap- 
plied with advantage in 
nearly every hospital. 








used very often and with which they 
are consequently, not very familiar or 
they may be new at the “game,” so 
you may see how important it is tc 
call for things correctly. 

Thus, one department head is in the 
habit of writing “Jones’ Special” when 
ordering soap powder. A new man get- 
ting that order to till would be at a loss 
to know what it meant. Now it is all 
right to call for an article by its trade 
name when it is something of which 
we may be using different makes, each 
of which may serve some specific pur- 
pose, like surgical instruments, but for 

















A general view of the property custodian’s office | 


a thing like soap powder of which there 
is no reason for ever having more than 
one kind on hand, it is entirely wrong. 
While it may be “Jones’ Special” this 
month or this year, next month or next 
year it may be “Smith’s Best.” What 
we want to know is that you want 
soap powder. 

On exchange slips we have a better 
chance of knowing what is wanted 
because we see the article, yet it is not 
always with certainty. A dietitian 
sent in a broken part of a machine and 
called it a “mixer.” The dietitian got 
the part but the man who filled the 
order found out afterwards that the 
proper name of the part was “batter- 
beater.” If we had been out of this 
article and the man had decided to 
leave the broken instrument and take 
a credit slip, the dietitian would have 
gotten credit for something she never 
had and would still have been respon- 
sible for the article she had turned 
into us. 

The same thing is true of all things 
turned in for credit, but on a credit 
slip there is no excuse for turning any- 
thing in by the wrong title for every 
department head has a list of all non- 
expendable property with which they 
are charged. A short time ago one 
ward turned in a table for credit under 
the designation “table, common.” Had 
the storekeeper taken the table without 
any further survey and signed the 
credit slip as it was, and had the prop- 
erty custodian decided to take an in- 
ventory of the property on that ward a 
little later, the doctor in charge would 
have found himself accountable for a 
table, 30x60 inches, 1 drawer, painted 
gray, which he couldn’t show. We 
have no “common tables.” Every table 
that is charged out is charged under a 
specific description or size and so is all 
other property, so it is up to everyone 
responsible for any, to see that they 
know just what they should get credit 
for. 

Another thing frequently done is 
sending in dishes for credit and ex- 
change at the same time, and having 
the same kind of dishes listed as brok- 
en or unserviceable on the exchange 
slip and as serviceable on the credit 
slip. With this method the man brings 
good dishes from the kitchen to the 
storeroom for credit and has to take 
them right back on exchange. If you 
have a surplus of dishes, the thing to 
do is to get rid of the broken and un 
serviceable ones on the credit slip, first. 
Another thing that is habitually done 
is mixing both serviceable and unser 
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viceable property on credit slips. All 
property turned in for credit should be 
listed on the slip under the headings 
“serviceable” or “unserviceable” as the 
case may be. The right name, the right 
size and the proper classification will 
help a lot. 

One other thing that is done now 
and then, usually in emergencies, is 
bringing requisitions in without the 
proper endorsements. All requisitions, 
must be signed by the heads of de- 
partments or services or ward doctors, 
and endorsed by the assistant medical 
oficer in charge or by the business 
manager before being brought to the 
custodian. One nurse asked one day 
if it would be all right for her to send 
a man to the storeroom to get some 
brooms. She was told it would be, so 
later in the day an orderly came, say- 
ing he had been sent for two brooms 
by the nurse on such and such a ward. 
When asked for the requisition he 
seemed surprised and said the nurse 
hadn’t given him one. He, of course, 
had to go back empty handed. The 
property custodian is not permitted to 
give out anything unless properly 
authorized. 

You are all familiar with the supply 
truck that comes to your department 
every week. Most people are very 
good about getting the goods off the 
truck at once, but once in a while 
some nurse, either because she is new 
on the ward or in the hospital, will be 
at a loss to know what to do. Some- 
times they will ask the deliveryman 
if he knows where the different articles 
belong. Now the man who delivers 
does not work on the ward, and if you 
will remember all the different wards 
and departments enumerated above, to 
which he delivers supplies, and that 
cach ward has three or four lockers 
and that some wards have the janitors’ 
room at one end and some at the other 
or in the center, and other rooms also, 
in which supplies are kept, you will 
realize that it is impossible for him to 
remember where all the different ar- 
ticles are kept. Besides, things are 
changed around once in a while and 
even the nurses have a hard time try- 
ing to keep up with things. He can, 
of course, remember some things, and 
is willing to help whenever possible. 
If every ward had one supply room 
like C-3 once had it would be com- 
paratively easy. If you are in doubt, 
the thing to do is to call your help. 

A great many questions are asked 
the delivery man. He does not, as a 
rule, put up the order, but simply takes 


the loaded truck to its destination, and 
so does not usually know if there is 
any discrepancy between the order as 
originally made out and what is on the 
truck until it is checked off. While 
it is the duty of the property custodian 
to issue what is requisitioned by proper 
authority, because of his great re- 
sponsibility, and in the interest of 
economy as an administrative assistant, 
he must and does exercise a preroga- 
tory supervision over everything asked 
for from his department. The heads 





some material may be required for a 
time, how many meals are being served 
on E-4 and how many napkins they 
need, or how much sweeping com- 
pound is needed on C-1 or how many 
surgical needles of any type are*needed 
in the operating room. Those in 
charge of departments are the ones 
who should be able to figure these 
things out correctly. If you have 
fifteen bars of laundry soap on the 
shelf and six more bars will be plenty, 
don’t order eighteen. One nurse who 
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Another view of the storeroom for hospital supplies 


of departments and services also exer- 
cise a supervision over all requisitions 
before they are sent to the’ property 
department, so if you have ordered a 
quantity of something that is plainly 
more than you need for the week, you 
need not be surprised to see it cut 
down. 

Sometimes when we are low on an 
article it is necessary to cut the quan- 
tities so we may have enough to give 
some to everybody until a new supply 
arrives. If, however, you have ordered 
only what you actually needed and 
didn’t get it you should take the matter 
up with the head of your department 
or make your needs known to the 
property custodian, who will be very 
glad to adjust the matter. While he 
may know how much stationery an 
office may need or that one with three 
or four desks does not need twelve 
desk blotters a week or a dozen lead 
pencils, he is in no position to know or 
remember how many janitors or or- 
derlies are using mops on A-2 or that 
there may be two or three patients on 
B-3 for whom an unusual amount of 


ordered ten pounds of soap powder 
was worried when it was delivered to 
her because she thought it wouldn’t be 
enough. When asked why she hadn’t 
ordered more, she said she thought she 
was not allowed to have any more. 
Make a liberal estimate of your needs, 
but don’t ask for what is plainly more 
than is needed. 

It is better to have a little over each 
week than to run short and have to 
send in emergency orders. These 
things take up a lot of time and inter- 
rupt the routine of work. After we 
have moved over to our new ware’ 
house it won't be so easy to get a half 
dozen cast iron elbows or a gallon of 
ammonia because you didn’t know you 
were out of them. It is the tendency 
to overdraw that causes cuts to be 
made. If you find an article scratched 
out entirely, it usually means there is 
none in stock. 

Sometimes the head of a department 
who sees goods which are used in his 
department coming in is inclined to 
take the whole lot of this or that article 
off our hands with the kindly idea of 
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relieving us of the necessity of issuing 
it out to him in small quantities 
weekly. They do not seem to realize 
that if the property custodian let them 
take a quantity of goods in a day that 
was calculated to last one month or 
three months he would be at a loss to 
know what quantity to order, as he 
would have no record of the amount 
consumed in any period to go by. It is 
the business of the property depart- 
ment to take care of the supplies; all 
other departments are supposed to 
draw and keep on hand only enough to 
supply their current needs from week 
to week. It is by the record of 
issues that the property custodian 
guides himself in the quantities of all 
things requisitioned quarterly for the 
institution. 

In addition to the questions asked 
about orders, we are all asked all kinds 
of questions by people, wherever they 
meet us, from how to get a truck or 
mop cart fixed or how to get a certain 
type of typewriter brush to why we 
are so often short of napkins in E-4 
dining room, or what have you? It 
appears that most of the rolling stock 
in the hospital needs overhauling. We 
have just received a lot of new tires, 
so the trucks may soon be fixed up. 
The garage department attends to all 
such work. The plumber attends to 
the faucets and wringers on mop carts. 

When certain articles are needed 
and are not requisitioned or, when 
they have been issued, are not used it 
is not the fault of this department. 

We do, however, run out of things 
occasionally. 

In conclusion, I will say that while 
there may be some things that have not 
been touched on in this brief essay and 
that while there may be some excep- 
tions to the rules here laid down, the 
things referred to are, in the main, 
those in which we need and ask your 
co-operation. 


Snes 

Acquires Diamond Crystal Salt 

Officials of Postum Company and of 
Diamond Crystal Salt Company, of St. 
Clair, Mich., have negotiated an agreement 
for the acquisition by Postum Company of 
the Diamond Crystal Salt Company busi- 
ness, according to an announcement by 
Postum Company recently. 

The principal products of the Diamond 
Crystal Salt Company are “Diamond 
Crystal” and “Shaker Salt,” which are na- 
tionally advertised and well known through- 
out the country. The Postum group of 
companies now manufacture and distribute 
more than twenty nationally advertised 
products, representing as many phases of 
the food industry. Details of the acquisi- 
tion will be made public later. 


Here’s a Chance to 


Help Business Men 


Make Public ‘‘Hospital Conscious” 


HE growing concern of business 

over community health is reflected 
in the announcement of the Chamber 
of Commerce of the United States 
of the inauguration of a National 
Inter-‘Chamber Health Conservation 
Contest covering the current year. This 
will be open to member organizations 
of the Chamber representing towns and 
cities and will follow the lines of the 
Inter-Chamber Fire Waste Contest, in 
which more than 650 cities are now 
entered. 

“Aside from the humanitarian as- 
pects of public health,” the insurance 
department of the Chamber announces, 
“it has been conservatively estimated 
that the money loss in this country 
from sickness through lost wages, sal- 
aries and reduced productive effort, 
plus the cost of necessary care, aggre- 
gates $2,250,000,000 a year. The total 
capital value of lives now lost from 
causes which are known to be prevent- 
able is estimated to be over $6,000,- 
000,000 annually. 

“Nevertheless, the knowledge of how 
to prevent illness and premature death 
has not yet been uniformly and effec- 
tively employed, largely due to lack of 
public interest, although it has been 
demonstrated by experience that such 
investments offer very favorable finan: 
cial returns.” 

Hospital administrators in communi- 
ties in which chambers of commerce are 
located should communicate with the 
health committee of their chamber im- 
mediately and offer assistance in the 
conduct of the contest. The period of 
competition, according to the bulletin 
of the national chamber, is from Janu- 
ary 1 to December 31, 1929, and the 
awards will be made annually. 

“What are primarily desired in the 
data to be sought are facts upon which 
a grading committee can work in deter- 
mining the present status and recent 
improvements in health service,” says 
the bulletin. “Information concerning 
present health conditions and improve- 
ments during the year should not be 
difficult to obtain, as the report has con- 
fined itself to some of the most funda- 
mental and general items of public 
health. In this contest the main items 
given importance are the organization 
and equipment of local health depart- 
ments, financial support of health, both 
official and voluntary, and facilities for 


health information and_ education, 
water supply, milk supply, sewage dis- 
posal, health laws and ordinances.” 

Three types of information are 
sought: accomplishments and sanitary 
improvements to which is assigned a 
value of 50 per cent; educational and 
regulatory activities (40 per cent), and 
reduction in life loss from certain dis- 
eases and conditions (10 per cent). 
Under the second activity are included 
health activities of official and volun- 
tary agencies, medical and nursing serv- 
ices and health education, also hospital 
and dispensary service, and under the 
third group of activities are included 
reduction in health loss from maternal 
mortality and various diseases such as 
typhoid, smallpox, diphtheria and 
tuberculosis. 

The contest is open to all chambers 
of commerce or similar associations 
which are organized members of the 
Chamber of Commerce of the United 
States. 

The contestants will be classified ac- 
cording to the population of cities, 
there being five classes from 20,000 
population to over 500,000. 


ey 
A. H. A. Vice-President 
Through error it was reported in last 
month’s issue that “Dr. William Colby” 
was elected vice-president of the American 
Hospital Association. The man chosen, of 
course, was Dr. William Colby Rucker, a 
widely known figure in the hospital admin- 
istrative and public health fields. Dr. 
Rucker has been in the United States Pub- 
lic Health Service for 27 years, and says: “I 
like it better all the time and I have done 
every kind of work which a medical officer 
can do in the service in the United States, 
central Europe and South America. Thus 
far I have neglected Asia, Africa and 
Oceanica, but will probably get around to 
them as soon as I have finished building a 
new hospital here.” Commenting on the 
error which resulted in the omission of his 
last name, Dr. Rucker says: “All over cen- 
tral and South America I am known as Dr. 
Colby because there it is the custom for 
men to put their mother’s name last and 
this is done only on formal occasions. 
About nine-tenths of the people who know 
me never call me anything but Colby and 
at least half of them do not know I have a 
first name or a title.” 
a een 


To Assist Director 
Leighton M. Arrowsmith has been ap- 
pointed superintendent of St. John’s Hos- 
pital, Brooklyn, and will relieve the direc: 
tor, Rev. Charles Henry Webb, of the many 
details in the administration of the enlarged 
new plant. 









Four Major Problems Encountered in 
- Admitting Hospital Patients 


All Admitting and Assigning of Rooms Must 
Be Done by One Person to Avoid Confusion 


By GERTRUDE POTTS 


Secretary, Brantford General Hospital, Brantford, Ont. 


Te subject which I have been 
asked to discuss, “How Can Con- 
fusion in the Acceptance and As- 
signment of Room _ Reservations 
Be Prevented?” is indeed an interest- 
ing one, especially to the officials of a 
hospital which is neither very large 
nor very small. 

It has been said that “the admitting 
office with its many and varied duties 
is one of the hospital key positions. 
Much depends on the tact and capa- 
bility of the admitting officer as to how 
much confusion there is either in book- 
ing or in the assignment of rooms. 
Many patients coming to the hospital 
for the first time come in fear and 
trembling, anticipating an unpleasant 
experience. Hence it is very important 
their first experience be a favorable one. 

All rooms reserved, and all assign- 
ment of rooms and acceptance of rooms 
must be booked and made through one 
office. That office may be part of the 
central business office in a moderate size 
hospital, or a special admitting office 
in a larger institution. The point is 
that one office and one officer must be 
responsible. 

Presuming that most rooms are re- 
served by the attending physician, cer- 
tain dates are specified, and it is sup- 
posed that the physician knows what 
price room that patient would like to 
have. Many problems come to our 
minds, but there are four of impor- 
tance. 

(1) When a room is reserved and 
the patient does not arrive at the speci- 
fied time (that is, without notice hav- 
ing been given), what happens to the 
reservation? 

(a) It may be cancelled. 

(b) Communication with the physi- 
cian who reserved the room may be 


established. 


In general the nearer we can come to 





From a paper read before the 1928 convention, 
Ontario Hospital Association. 


(a) the more satisfactory will be the 
working out of room assignments. 

(2) It may be that the patient can- 
not take the room at the time arranged, 
but desires to enter at a later date. In 
this case an entirely new reservation is 
made. 

(3) This third problem is one which 
is before the admitting officer very 
often: The room has been reserved, 
and the assignment is not acceptable 
to the patient on account of price, lo- 
cation or other reasons. Certain lati- 
tude must be allowed the officer in 
charge in endeavoring to suit the pa- 
tient, but only in so far as available 
space is concerned. If no other room 
is available the admitting officer must 
insist on the room reserved being ac- 
cepted until such time as a change to 
another location may be made. It is 
essential that the admitting officer un- 
derstand the objections of the patient, 
whether real or imaginary, and so by 
sizing up the situation some favorable 
comment can be made, the patient 
assured of an early transfer if neces- 
sary, and the room assignment ac- 
cepted. Very often we find that when 
the patient is settled he quickly ad- 
justs himself, and is quite content to 
remain where he is, unless the ques- 
tion of expense is being considered. 

At this point we might consider a 
problem which sometimes is not only a 
source of confusion but misunderstand- 
ing. The admitting officer in a busy 
hospital will often quite honestly state 
to an inquiring member of the medical 
staff that there are no rooms available 
for reservation, while at the same time 
this staff member may have observed 
several vacant rooms. He fails to 
realize that these rooms are reserved. 
To avoid a feeling on the part of some 
physician that he is being discrimi- 
nated against it is necessary to qualify 
the statement by intimating about 
when a room would be available. This 
at best can only be an approximate 





date, but every effort should be made 
to have it as accurate as may be. 


(4) What constitutes an emergency 
case, and how are we going to care for 
such cases when all rooms and beds are 
reserved and assigned? Under all cir- 
cumstances emergency cases must be 
admitted and consequently some room 
reservation must be cancelled. This 
problem requires more tact than any 
other, and it is likely that the best solu- 
tion is a frank and prompt statement of 
the situation to the physician whose 
reservation is postponed. Then comes 
the question as to what constitutes an 
emergency case? It might so happen 
that a case may be so called solely be- 
cause the doctor desires a room at once. 
Probably an experienced admitting of- 
ficer will not have much difficulty in 
sizing up the situation, but it might be 
pointed out that emergencies that de- 
mand immediate admission are usually 
surgical and operative, aside from the 
maternity department. 

In summing up, then, we might in a 
few words, answer our question as to 
“How Can Confusion in the Accept- 
ance and Assignment of Room Reserva- 
tions Be Prevented?” and say that by 
recognizing the law of order and by 
endeavoring in so far as possible to 
train those who are responsible for 
these duties in the realization and ap- 
preciation of service to be rendered. 
To us the patient must come first, and 
a keen interest in the department 
means much in good will to the 
institution. 


—_—p—__—_ 


Nurse Requirements Raised 


After July 1, 1930, two years of high 
school or its equivalent will be required of 
applicants for enrollment in accredited 
schools of nursing in New York state, and 
after July 1, 1931, three years of high 
school or its equivalent will be the mini- 
mum. These requirements were agreed on 
at a recent meeting of the board of regents 
of the University of the State of New York, 
according to Health News. 
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Grace Hospital X-ray Man Makes X-ray Movies 














MOVING picture machine for taking “X-ray movies” has been 
developed by Dr. Hans A. Jarre, associate roentgenologist, Grace 
Hospital, Detroit, Mich., of which Dr. W. L. Babcock is director, and 
the films later may be shown by standard projectors. Sections of films 
taken by the device are shown above; at the top, a gastro-duodenal 
cycle with active peristalsis, and below motor phenomena of the kidney- 
pelvis-ureter function. Details of the machine and of the studies it has 
helped to develop are given on the opposite page. 
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The bulletin of Grace Hospital, De- 
troit, Mich., July, 1929, devotes con- 
siderable space to a description of two 
X-ray moving pictures produced by 
Dr. H. A. Jarre, associate roentgenol- 
ogist, and Dr. William A. Hudson, 
chief, department of surgery. These 
pictures were made with apparatus de- 
veloped and perfected by Dr. Jarre, 
with the co-operation of Dr. W. L. 
Babcock, director, and others, includ- 
ing a tool manufacturer. The two 
physicians began their experiments in 
the design and construction of the ap- 
paratus in the fall of 1928. More than 
fifty individual drawings of the various 
parts were made and wooden patterns 
built from which aluminum castings 
were made and finished by hand. The 
present apparatus is operated by a 
crank, one turn of which advances the 
film band, clamps one section of this 
band between intensifying screens, 
automatically exposes this section by 
an electrically operated timer, releases 
the clamping intensifying screens from 
the film band and again advances the 
band. The goal sought was an appar- 
atus permitting two or three exposures 
per second. 

The bulletin thus describes some of 
the results sought for by the camera: 

“The new camera has been under 
development for eighteen months or 
more and provides an entirely new 
method of producing moving pictures 
of the physiological action of body 
organs during health or disease. 

“The motor phenomena of internal 
organs is readily shown on the screen 
by standard cinema apparatus after the 
photographic reels are produced from 
the pictures taken by the new camera. 

“The motion of the lungs, contrac- 
tion and expansion of the bronchi, 
movements of the heart and intestines, 
the passage of fluids and solids through 
the stomach and intestinal tract, the 
urinary functions, etc., can all be read- 
ily shown through pictures taken by 
this camera. 

“Studies are being made by means of 
the camera on a variety of bodily 
functions. 

“These pictures have been shown in 
Cleveland, and at the meeting of the 
American Medical Association in 


Portland, and as rapidly as possible will 
be exhibited to other 


organizations.” 
Dr. Hudson sailed on July 13, and 


professional 





Grace Hospital Roentgenologist Takes 
“X-ray Movies” 


on invitation of the British Medical 
Association will present before the 
British Medical Association an essay 
on “Functional Studies of the Tracheo- 
Bronchial Tree, with the Aid of the 
Cin-Ex Camera.” The’ studies pre- 
sented to the British Medical Associa’ 
tion are the first completed series of 
functional studies of the human inter- 
nal organs as a result of the research of 
the past eighteen months. Dr. Hud- 
son has been invited to present this re- 
search study before medical bodies in 
Edinburgh, London, Stockholm, Oslo, 
Berlin and Paris; he has also had in- 
vitations for presentation of these re- 
searches in Budapest, Prague and 
Vienna, which his itinerary may not 
permit him to accept. 

The board of ‘trustees of Grace Hos- 
pital have provided Drs. Hudson and 
Jarre with a research fund which will 
permit them to carry on their studies in 
this new and interesting field of re- 
search opened up by the new Cin-Ex 
camera. 

A copy of Dr. Hudson’s essay will be 
published in the next number of The 
Grace Hospital Bulletin, which will be 
issued near the middle of September. 





Full Program Arranged for 


Record Librarians 
By Grace W. MYErRs 
President, Association of Record 
Librarians of North America 
All meetings of the Convention of 
the Association of Record Librarians of 


North America will be held at the - 


Hotel Stevens, Chicago, in the room 
immediately adjoining the south ball- 
room. As the program is very full, it 
will be necessary that every meeting 
both begin and end promptly; there- 
fore, everyone in attendance is re- 
quested to be in his or her seat at least 
five minutes before the hour set. 

This association is invited to attend 
any of the sessions of the hospital 
standardization conference of the 
American College of Surgeons, and on 
October 14 members may easily avail 
themselves of this invitation. With the 
exception of registration and the cast- 
ing of ballots our own activities do not 
begin until Tuesday, when at 10 a. m., 
following an address of welcome from 
Dr. MacEachern and greetings from the 
president of the Chicago and Cook 








County Record Librarians’ Association, 
the president will make her address and 
immediately thereafter conduct the 
business of adopting the constitution 
and by-laws. Papers dealing particu- 
larly with the training of record 
librarians will fill the afternoon, and 
demonstrations of new developments in 
record work will occupy the evening. 

Wednesday morning there is to be a 
joint session with the hospital stand- 
ardization conference of the American 
College of Surgeons, in the afternoon 
a round table conference, and in the 
evening the first annual banquet with 
after-dinner speeches of special interest. 

Thursday morning is filled with a 
symposium on the relation of the rec- 
ord librarian to all the different depart- 
ments of a hospital. This is bound to 
be of great interest and should have a 
full attendance. The afternoon will be 
taken up with demonstrations in case 
records, and the evening with a clinic 
on the ills of case records conducted by 
Dr. MacEachern. 

Friday, the last day, brings in the 
morning the report of the election of 
officers, the disposition of final business, 
and closing addresses by the retiring 
and the in-coming presidents. Friday 
afternoon there is -planned for us 
“sight-seeing in Chicago,” and in the 
evening the convocation of the Ameri- 
can College of Surgeons, which this 
association is invited to attend. 

Members are urged to make their 
plans to remain throughout the session. 
According to the by-laws, the new 
executive committee consisting of the 
six officers and the five councillors will 
hold a meeting immediately after the 
close of the session. 


ET SE 
Presidential Address 
In his presidential address at the Ameri- 
can Hospital Association meeting Dr. Bur- 
lingham briefly reviewed the activities of the 
American Hospital Association since 1900 
and called attention to the need for more 
detailed study of fire hazards in hospitals, 
to the problem of automobile accidents, and 
workmen’s compensation hospital service. 
He considered the question of a research 
bureau for the association and intimated “ 
that additional service would be provided 
by the American Hospital Association when 
funds warranted. Dr. Burlingham also sug- 
gested that a book listing the personnel of 
the hospital field and detailed information 
of a historical nature concerning hospitals 
would be of interest. He also called atten- 
tion to the fact that some consideration 
should be given to a code of ethics for 
hospital administrators. Dr. Burlingham 
also referred. to the Cleveland Clinic dis- 
aster as evidence of the need for constant 
watchfulness to protect patients against all 
types‘ of fire hazards. 


* 
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OR the storage of non-safety 

X-ray films which may be 
necessary because of legal require- 
ments or scientific value, hospitals 
must provide vaults that will make 
impossible a repetition of the 
Cleveland Clinic tragedy. At the 
right is shown the new film stor- 
age vault of Jewish Hospital, Cin- 
cinnati, and below are views of 
features of the vault of Highland 
Hospital, Rochester, N. Y., which 
is regarded by one film manufac- 
turer as a model in many respects. 
Facts about these vaults are given 

on the opposite page. 
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Vaults for Non-Safety Film Needed for 
Legal, Scientific Purposes Are Erected 


NE of the reactions to the disaster 
at the Cleveland Clinic, which 
cost the lives of more than 120 persons, 
has been the closer attention by hospital 
authorities to the construction of film 
storage rooms. One hospital which re- 
cently completed such a vault is the 
Jewish Hospital, Cincinnati, Louis C. 
Levy, superintendent. This vault is of 
fireproof construction, about ‘200 feet 
from the hospital, and is 12 feet square 
and 10 feet high. 

“To eliminate danger,” said Mr. E. 
Levy, “the hospital’s films now are 
under lock and key in the fireproof, 
vented storage house. Under the rule 
of the hospital, only films of patients in 
the institution will be kept within the 
hospital walls. The moment a patient 
is discharged his film will be trans- 
ferred to the storage house.” 

A photograph of the exterior of the 
film storage vault of Jewish Hospital is 
shown on the opposite page. 

This vault, of course, is for the stor- 
age of non-safety film which is needed 
because of legal requirements, or be- 
cause of scientific value. 

The film storage vault of the High- 
land Hospital, Rochester, N. Y., lo- 
cated on the roof of the building, has 
many good features and has been re- 
ferred to by film manufacturers as a 
model structure. Illustrations of some 
of the features of this vault are to be 
found on the opposite page. 

It is fireproof construction, with self- 
closing doors of fireproof type. The 
door is kept locked and only two people 
have keys; therefore definitely fixing 
the responsibility for the condition of 
the store room. Films are stored in 
manila envelops on steel shelves. There 
are four sprinkler valves in the room. 
The electric light globe is protected by 
a vapor proof globe. The room is 
heated by hot water radiator, which is 
protected by Y4-inch galvanized mesh 
20-gauge screen which prevents plac- 
ing of films against radiator. The vent 
is 36 inches in diameter and of sufh- 
cient height to bring it up above the 
roof of nearby buildings. The vent is 
protected with a glass to prevent snow 
or rain from entering the vault, but it 
does not interfere with the egress of 
fumes. A 2!4-gallon soda-acid fire ex- 
tinguisher is near the door. 

“We have a film vault built outside 
the hospital,” answered Dr. George F. 


Stephens, superintendent, Winnipeg 
General Hospital, in reply to a ques- 
tion concerning methods of storing X- 
ray films at that institution. “It is off 
through a corridor and connected with 
the hospital by approved fire doors. 
This vault is of brick lined with terra 
cotta; has a vent extending above the 
top of the buildings; has a sprinkler 
system and only enough heat, through 
a steam coil, to prevent freezing. This 
was built several years ago, according 
to specifications of the fixe underwriters, 
and no changes have since been sug- 
gested. All films are kept in this vault 
at night; during the day only those re- 
quired for use are removed.” 

“Early in 1924 the Boston City Hos- 
pital started to use safety films,” writes 
Dr. John J. Dowling, superintendent 
and medical director, “and has con- 
tinued to do so. The X-ray department 
is in the basement of the Thorndike 
Memorial Building. New films are 
stored in a steel cabinet in a small room 
in the basement, which is ventilated 
and provided with automatic sprinklers. 
Current films for six or eight months 
are stored in the X-ray record room in 
a steel cabinet, which is ventilated, and 
this room is also sprinklered. Under 
the statutes it is necessary to keep films 
for six years, and the old films are 
stored in an outbuilding 200 feet away 
from any building occupied by patients; 
and should a fire occur it would cause 
no injury or inconvenience to any of 
the patients in the hospital. 

“At the time of the Cleveland fire 
we had approximately a year’s supply 
of the old nitrate films on hand, but im- 
mediately had them removed from the 
premises, so that at present we have 
nothing but acetate films on hand. 

“We found that the electrocardiog- 
rapher was using the old type of film, 
and we immediately discarded these 
and purchased acetate films, and stored 
the old films in a vault; and we are now 
photographing a few of these at a time 
so as to secure permanent records. It 
is our intention in the near future to 
build a small fireproof vault, properly 
ventilated, as recommended by the 
Eastman Company, on top of our 
mortuary. This storage room will be 
equipped with automatic sprinklers. 

“This hospital occupies a city block, 
bounded by Harrison avenue, East 
Concord streets, Albany street and 
Massachusetts avenue. “This block is 


surrounded by high pressure water sys- 
tem, with hydrants outside and within 
the yard. For fire purposes the hospi- 
tal is divided by an imaginary line, so 
that should a fire occur on the Harrison 
avenue side an alarm is rung in from a 
box located in the administration build- 
ing and switchboard room. On the Al- 
bany street side of the hospital the 
alarm is rung in on that side of the 
hospital. Over the switchboard, where 
there are always at least two operators 
on duty, fire regulations are painted in 
two-inch letters. 


“Also the hospital is 100 per cent 
sprinklered. In the administration 
building, in the power house on Al- 
bany street, and in the switchboard 
room there are three indicators with 40 
drops each, so that if there is a fire or 
a sprinkler head blows off for any rea- 
son this office is notified where the fire 
is or where the trouble is located. 


“On every ward, new and old, there 
are two approved underwriter fire ex- 
tinguishers, and on each ward there is 
a standpipe with 50-75 feet of hose. 
We have 15 extra sets of hose, and it 
is our practice to take down one hose 
at a time and send it to a company to 
test the pressure, in the meantime re- 
placing the same from the extra hose. 
Any repairs that are necessary are 
made by the company. 


“Each head nurse sends to my office 
every Monday morning a printed form 
on which she states that she has in- 
structed all persons under her super- 
vision for the previous week in the use 
of the fire extinguishers. Our fire ex- 
tinguishers are charged once a year by 
a contractor who makes all necessary 
repairs and puts on tags giving the date 
of inspection. 


“We also have two 50-gallon tanks 
on a fire cart in the basement. A fire 
drill is given once a month by the chief 
engineer, at which time one of these 
fire extinguishers is discharged and then 


refilled. 


“This hospital is equipped through- 
out with a call system. In the event of 
a fire, it is the duty of the telephone 
operators to drop all business and call 
‘emergency,’ stating at the same time 
where the emergency exists. 

“Every rubbish can is galvanized, 
and must at all times be covered with 
a galvanized iron cover. 

“During the night the engineer on 
duty rings in.the basement of the vari- 
ous wards a clock which registers on a 
paper dial in an office in the adminis- 
tration building.” 
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Will Industry End «Unbridled 
Selfishness” of the Hospitals? 


A number of readers have called attention to an article 
in Forbes for July 15, 1929, in which a writer, whose son 
was in a hospital one day for a tonsillectomy and a short 
time later a week for an appendectomy, criticizes hospital 
charges and the attitude of hospital personnel toward 
patients and relatives. 


“Is it any wonder that the average person has a sort of 
antipathy toward hospitals?” the writer asks. “What have 
hospital executives ever done to combat it or to win in- 
dividual or public confidence? Nothing! They operate in 
a mysterious way to the lay mind. . . . The impression left 
with the patient is that he is there by sufferance to do as he 
is ordered, without questioning or getting any information 
as to what it is all about, except what he owes, and this he 
must pay in advance. . . . There are necessary exceptions. 


“The situation is comparable to the relations existing 
between employers and employes years ago when neither 
knew the other’s problems, had no apparent desire to know 
them, and thought they could carry on successfully without 
the concurrence and confidence of each other. When in- 
dustry saw the fallacy of such philosophy it took the initia- 
tive to humanize business. The progress made thus far and 
the advantages accruing both to employer and employe are 
telling the story.” 

In another part of the article the writer asserts that unless 
the hospitals and the profession respond favorably, pre- 
sumably to the suggestion to end “unbridled selfishness,” the 
public, through industry, will be obliged to take the initia- 
tive, “and we venture the opinion that should Big Industry 
undertake the job, it will be well done.” 


The quarterly of the National Fire Protection Associa- 
tion for July, 1929, contains an article, a part of which 
reads “it is the exception for the [hospital] management to 
show any real appreciation of the fire hazard or responsi- 
bility for fire safety, and where such improved construc’ 
tion and fire protection as are found appear to result largely 
from legal requirements or considerations of possible savings 
in fire insurance premiums . . . no other conclusion can 
be drawn from the statistics that show an average of more 
than one hospital and institutional fire every day in the 
United States.” « 


These articles are quoted not because they are exceptions, 
but because they are rather typical of the material concern- 
ing hospitals which appears in general and class publi 
cations. 

As the first writer asks, “What have hospital executives 
ever done to win individual or public confidence?” 

HospirAL MANAGEMENT for nearly ten years has con- 
stantly preached the necessity of an educational program for 
hospitals, especially for those of a community type, and it 
has developed two practical methods of carrying on effec 
tive publicity. One is the National Hospital Day move- 
ment, which several years ago was turned over to the 
American Hospital Association as a contribution to the 
hospital field, and the other is Hospital News, the individ: 
ual hospital bulletin. The latter offers many hospitals the 
most effective, convenient and economical way of refuting 
such charges as those mentioned, and of building up a con’ 


. fidence that will withstand such unfounded attacks. 


Any experienced hospital executive can answer charges 
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of exorbitant fees, of obsolete methods, etc., directed at the 
field in general, but he is usually too busy, or thinks he is 
too busy. As a matter of fact such charges should be 
specifically answered each time they are published. 

But the hospital that carries on a regular routine educa- 
tional program builds up good will and confidence that go 
a long way toward discrediting attacks. Such an educa- 
tional campaign informs the public, including patients and 
their friends, of the reason for charges for certain services, 
etc., and not only helps them to understand, but brings with 
understanding greater promptness and willingness to co- 
operate in every way. 

With the threat that industry may have to “take charge” 
of the hospital situation, and with frequent articles such as 
those mentioned, filling the mind of the public with distrust, 
every progressive hospital administrator should be impressed 
with the need of an educational program and should inves- 
tigate hospital bulletins which so many hospitals have found 
adequate to their publicity needs. 


Bond Issues Defeated Because 
Public «Did Not Understand”’ 


In two Canadian cities proposed bond issues for the ex- 
pansion of hospital facilities were defeated and The Ca- 
nadian Hospital in an editorial attributes the adverse vote 
to lack of familiarity of the public with hospital service. 

“Unfortunately,” says the journal, “the hospitals have 
not presented their side either adequately or convincingly,” 
and it proceeds to point out that it is not reasonable to 
expect that a hospital which lets the public interest wane 
will be successful in asking the people to vote to it what 
seems to the public a stupendous sum. “Reawakened in- 
terest on the part of the public seems to point the way to 
municipal grants and personal donations,” concludes the 
editorial. 

The subject of hospital publicity has come before the 
American Hospital Association’ annually for nearly ten 
years in some form or another at least, and in recent years 
the phrase, “hospital publicity,” has been seen on programs 
and heard in meeting halls with considerable frequency. 

Progressive hospital administrators realize that this sub- 
ject has not been put there just to fill in a program. Asa 
matter of fact, many programs have been too long, even 
after being carefully edited, and the fact that this subject 
has been retained with others of importance is proof of 
the seriousness with which it is regarded. 

Another and a better proof of the interest in hospital 
publicity is the increase in the number of hospitals organ- 
izing publicity programs. Some of these are quite ex- 
tensive, entailing the services of a full time individual, 
while others consist of the publication of monthly or quar- 
terly bulletins, the use of the press, and talks before va- 
rious organizations. The greater attention given to the 
text and appearance of annual reports is still further evi- 
dence that hospitals appreciate the need of winning interest 
and support of the public. 

Without knowing any more of the details referred to in 
the material quoted in the foregoing, it may confidently be 
said that unless there were some extraordinary conditions 
in the communities involved, the use of hospital publicity 
along systematic lines would have saved the election for 
both institutions and enabled them to go ahead with their 
expansion programs. As it is, of course, education will 
have to be resorted to and the failure to develop community 
interest.and support and to maintain contact with the pub- 


lic has only resulted in delay and in a prolongation of the 
overcrowded and other harmful conditions the institutions 
so earnestly desire to improve. 

Every hospital administrator should take this lesson to 
heart. An educational program must not be judged 
only as a means of obtaining large bequests. If prompt 
and cheerful payment of bills, if rigid adherence to rules 
for visiting and other regulations of the hospital, if a 
patient satisfied because he understands why the hospital 
insisted on certain routine, if any or all of these things are 
desired, then an educational program is necessary. And 
such an educational program can not fail to bring to the 
hospital certain gifts, large as well as small, that otherwise 
would go elsewhere through this same lack of understand- 
ing of the services and needs and financial condition of the 
institution. 


An Informal Meeting That 
May Have Widespread Effect 


An informal meeting of officers of state hospital associa- 
tions at the 1929 convention of the American Hospital As- 
sociation may be the start of a series of such meetings 
which in future years will have much to do with the im- 
provement of hospital service. It is to be hoped that 
every state and province having an association or contem- 
plating the establishment of an organization will be repre- 
sented at future meetings. At the first meeting the key- 
note was that no formal organization was necessary or de- 
sirable, and that the fullest use should be made of the 
office of the American Hospital Association in exchanging 
information and suggestions. As as indication of the value 
of such an informal gathering of state officers, one of the 
speakers mentioned such problems as successful methods of 
increasing membership, types of programs for state meet- 
ings, legislative activities, including workmen’s compensa- 
tion payments, the problem of automobile accidents, rela- 
tion with governmental bodies, etc. These and other ques- 
tions are important to the various sections and legislative 
activities, particularly, can be carried out only by a state 
or provincial group. 

Through acquaintances made at such meetings as these, 
the presidents and secretaries of state and provincial asso- 
ciations will feel more free to correspond with their co- 
workers in regard to common problems of their offices. 
Those groups which have made unusual progress in some 
line will have an opportunity to explain in detail how their 
success was achieved and to offer suggestions and advice 
that will be of material benefit to those in charge of or- 
ganizations in sections where similar results are desired. 

Such meetings also may stimulate a friendly rivalry on 
the part of various associations to win for their members 
the same status or objects another association has won for 
its hospitals. 

Hospitals organized along state and provincial lines rep- 
resent a large, growing and highly progressive section of 
the entire field, and so these informal meetings of associa- 
tion officers will, by encouraging these units, also definitely 
help in the raising of- standards among hospitals generally. 

John R. Mannix, superintendent, Memorial Hospital, 
Elyria, and executive secretary of the Ohio Hospital 
Association, is chairman of arrangements for the meeting 
of association officers at the 1930 A. H. A. convention. 
This meeting will be held as a luncheon or dinner and will 
in no way conflict with any of the meetings of the A. H. A. 
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English Hospital Provides Manual for 
Field Workers and Collectors 


“All About Your Hospital” Interesting as Publicity Material 
as Well as for Administrative Information It Contains 


OSPITAL administrators inter- 
H ested in efforts to diffuse in- 

formation concerning the serv- 
ice, needs and history of their institu- 
tions, will be interested in a booklet of 
67 pages, generously illustrated, which 
is published by the East Suffolk and 
Ipswich Hospital, Ipswich, England, 
whose author is Arthur Griffiths, 
O. B. E., secretary of the hospital. 

“All About Your Hospital” is the 
name of the pamphlet which is “a de- 
scription of the hospital with a brief 
history of the institution, its work and 
development with information as to the 
voluntary system and the mode of ad- 
mission of patients and general in- 
structions to honorary secretaries, col- 
lectors and hospital representatives for 
the contributory scheme.” 

Some idea of the growth of the hos- 
pital since its establishment in 1837 
may be gleaned from the statement 
that in that year 83 in-patients were 
admitted and 190 out-patient attend- 
ances registered, while for 1923, the 
latest year for which figures were given, 
there were 2,690 in-patients and 81,- 
570 out-patient attendances. 

Early in the pamphlet it was pointed 
out that it cost the hospital in round 
figures for maintenance practically 
$500 a day, $21 an hour, 37 cents a 
minute, and six cents a second. “Make 
a note of this in case one of your 
friends would like the honor of main- 
taining the institution at his own ex- 
pense for any given period,” is the 
suggestion. 

The pamphlet points out that the 
total number of salaried people in the 
administrative department is 210, 112 
of whom comprise the nursing staff. 
An auditor, two laboratory workers 
and the chaplain are part time. In the 
administrative department there are 
nine, including the secretary. 
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The pamphlet explains that the Gen- 
eral Nursing Council has recognized 
the hospital for its nursing school 
which, it is also pointed out, figures in 
international affairs as there is an ar- 
rangement with the Danish Council of 
Nurses to take two of their nurses in 
turn to learn modern methods of Eng- 
lish nursing. 

The pamphlet also says that the in- 
stitution was one of the first provincial 
hospitals to give each member of the 
nursing staff 24 hours off duty a week. 
“This concession necessitated the en- 
gagement of 14 additional nurses, but 
it was a wise step, and it is recognized 
that with the present intensive work 
in the wards, nurses need more time 
off duty and more recreation.” The 
new nurses’ home has single rooms and 
each section of the nursing staff its own 
sitting room. It is pointed out that 
nurses when ill have access to the con- 
valescent home at the seaside if neces- 
sary. A nurses’ camera club, social eve- 
nings and dramatic entertainments are 
among the recreational activities. 

Nurses during their first three years 
of probation receive 22 pounds, 26 
pounds and 32 pounds annually, re- 
spectively, in addition to maintenance. 
“It must be remembered that the pro- 
bationers are receiving training and in 
addition to their salary each proba- 
tioner costs the hospital 73 pounds 3s. 
7d. per annum.” 

The booklet is designed, as the sub- 
title points out, to assist honorary secre- 
taries and other representatives of the 
hospital in answering questions and in 
convincing residents of the area of the 
advisability of their becoming contrib- 
utors to the hospital. To answer a pos- 
sible charge of extravagance in the 
maintenance of a hospital, the booklet 
says, “Although these charges are abso- 
lutely baseless, one must be prepared 


to answer them. One of the grounds 
for this assertion is that the cost of 
each in-patient per week is more in this 
hospital than in smaller hospitals. In 
commercial concerns when business ex- 
pands the percentage of overhead 
charges decreases, but it is just the re- 
verse in hospital finance. The larger 
the hospital the greater will be the cost 
per occupied bed, rising from an aver- 
age of 1 pound 17s. 6d. per week in 
cottage hospitals of 30 beds and under 
to over 4 pounds in our greater hos- 
pitals in the metropolis. Yet these 
great hospitals are really more econom- 
ical than the smaller ones, having re- 
gard to the services given. 

“Last year the average cost per oc 
cupied bed in all the general hospitals 
of the country of 250 beds and over 
was 3 pounds 3s. 10d. Our costs were 
2 pounds 19s. Od.” 

To answer the possible criticism of 
building costs, the booklet points out 
that while it is true that the hospital 
like many other institutions has had to 
provide quarters for additional mem- 
bers of the nursing staff, the nurses’ 
home was built and equipped at less 
than half of the cost per bed of all 
nurses’ homes built in conjunction with 
larger hospitals since the war. 

“The Government Commission of 
Voluntary Hospitals in its recent re- 
port suggested that 400 pounds, exclu- 
sive of site, furniture, etc., as the cost 
for hospital ward extension. It is 
pleasing to be able to tell our critics 
that the recent extensions carried out 
here on the same basis cost 338 
pounds.” 

Another section of the booklet pro- 
vides information to offset charges of 
low grade food. It says that the dietary 
of the hospital is perhaps the one item 
which exceeds the average in expense 
and adds that a few years ago the hos 
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pital committee, with the assistance of 
the medical staff, adopted a standard 
for food service “equal to the most 
generous of the most modernized hos- 
pitals in the kingdom.” The booklet 
describes the method of food service 
in detail and points out that the sup- 
ply of food to various wards is no more 
guess work or haphazard arrangement. 
Each ward sister prepares a diet sheet 
showing the number of patients on va- 
rious types of diet and the housekeeper 
prepares a tabulated statement from 
these for the cook giving the exact 
quantities required, and seeing that 
these quantities are checked. 

Another paragraph urges the solici- 
tation of gifts in kind, all of which are 
carefully appraised and the amount set 
forth to thé credit of the donor. Such 
gifts reached a total of 12,787 pounds 
during the fifteen years Mr. Griffiths 
has been secretary. This paragraph 
points out the need for fresh eggs say- 
ing that the 33,163 given during the 
past year went a long way towards the 
60,000 required. 

The laundry, the pharmacy and the 
laboratory all are briefly described with 
relation to their economical and scien- 
tific value, and also from the stand- 
point of expense. 

An interesting paragraph refers to a 
policy inaugurated by Mr. Griffiths 
after a visit to the United States, that 
of sending letters to outgoing patients 
inviting their views and friendly crit- 
icism. Nine hundred and twenty-one 
of 959 replies had no criticism, but 
gave “the most unstinted praise.” 
Thirty-two offered friendly criticism 
on minor points, all of which had the 
careful consideration of the house com- 
mittee, and six made complaints. “This 
is the most gratifying record we could 
possibly have had, for it must be borne 
in mind that the patient is the all im- 
portant person in the hospital—he 
stands pre-eminently first. Although 
the hospital has many sides to its ac- 
tivities, it is a training school for nurses, 
it is an ancillary medical school, it is 
also a training ground for pharmacists 
and dispensers and a school for scien- 
tific research and advancement—yet, 
over and above all, it is the care of the 
patient for which it primarily exists. 
Its activities are conducted in the lime- 
light of public opinion and all its work 
is subjected to the acid test of efficiency. 
The board invites inspection by compe- 
tent authorities and experts from the 
Ministry of Health, from the General 
Council of the Order of St. John and 
the British Red Cross Society, and the 


British Hospitals Associations have sub- 
jected it to their scrutiny. They have 
given their advice on various points 
which have been raised and have fa- 
vored the management with their un- 
stinted praise.” 

Another section describes the con- 
valescent home at Felixstowe, and a 
considerable portion of the booklet is 
devoted to the organization of the con- 
tributory scheme, describing in detail 
the rates fixed for various types of 
workers, method of pledging collec- 
tion, etc. From this scheme more than 
half of the hospital revenue is derived. 


Other sections deal with the neces- 
sity for encouraging contributions for 
the care of free patients. “If oppor- 
tunities arise for holding lectures, con- 
certs and entertainments for the benefit 
of this class of patient, that assistance 
will also be welcome.” 

Concluding paragraphs of this part 
of the booklet tell of the need for en- 
dowment of beds, and urge the repre- 
sentatives of the institution to seek 
legacies. Under this heading appears 
the following: 

“This hospital has not been benefited 
by legacies to the same extent that other 
hospitals of the same size have. While 
it is generally admitted that it is much 
better to give during one’s lifetime and 
see the good which is done with the 
money, there are many who prefer to 
benefit hospitals by testamentary dis- 
positions. During the past fifteen years 
hundreds of thousands of pounds have 
been left to charitable purposes by tes- 
tators who reside in this county, yet 
the total sum which finds its way to 
the hospital from that source is negli- 
gible. It has been said that we are in 
some measure to blame because the 
claims of the hospital to legacies have 
not been put forth before the charitable 
public. Hospital representatives are 
therefore invited to suggest to any such 
the first claims of the hospital on their 
generosity.” . 

The latest report of the hospital, the 
92nd annual report for the year ending 
December 31, 1928, begins thus: 

“The main feature of this report is 
that we are 13,655 pounds in debt; 
we have carried out our instructions 
and this is the result.” 

The need for funds to defray the 
cost of the new laboratory, the receipt 
of 2,500 pounds for radium, the need 
for expanding the out-patient depart- 
ment, the extension of the laundry, the 
problem of paying patients, fire pre- 
cautions, a refreshment counter for out- 
patients, improvement in food service, 


the establishment of an ambulance serv- 
ice for county cases, a plea to medical 
practitioners to avoid sending chronic 
and incurable cases and patients in a 
dying condition to the hospital, legis- 
lative matters of interest to hospitals, 
the work of the pharmacy and nursing 
school, and statistics concerning pa- 
tients and finance all are dealt with in 
the opening pages of this report, under 
the signature of the chairman of the 
board. 

It is interesting to read the follow- 
ing under the heading, “Motor Acci- 
dents.” 

“So far from being settled, this mo- 
mentous question has increased in difhi- 
culty. The subject is one of national 
importance, and we therefore sub- 
mitted to the British Hospitals Asso- 
ciation a proposal that the government 
should be asked to increase the fee for 
drivers’ licenses from 5s. to 10s.; that 
the additional income therefrom should 
be pooled and applied to hospitals to 
reimburse those institutions their out- 
of-pocket expenses in connection with 
the treatment of motor accident cases. 
Our proposals were adopted by the 
Council of the British Hospitals Asso- 
ciation, and have been put forward to 
the Ministry. Governors will, no doubt, 
have seen the reports in the public 
press on the subject. 

“What was built for a’ maternity 
ward has throughout the year been 
monopolized, and, indeed, over full, 
with motor accident cases.” 

The hospital for the period of 
the report averaged 245.15 occupied 
beds and the number of in patients 
“treated to a conclusion” was 4,733, 
541 more than last year and 959 more 
than the record of the war years when 
available beds numbered 424 against 
260 this year. The average number of 
days each patient was resident was 
18.78, “the lowest figure on record. 
The’ average for the hospital in our 
group was 21 days.” New out-patients 
numbered 18,139 and the total out-pa- 
tient attendances 82,549. 

The remainder of the report includes 
a financial statement, medical and sur- 
gical statistics, reports of X-ray, lab- 
oratory and other departments, and of 
various auxiliaries. The bulk of the 
report is made up of the names, ad- 
dresses and amounts given by various 
subscribers. 

Aside from the information of a hos- 
pital administrative nature contained in 
the two booklets they are of interest 
to administrators of other countries as 
samples of publicity material. 








Take Public Into Your Confidence 
Regard to Financial Matters 


Writer Pleads for Frank Presentation of Situation 
to Gain Good-Will and Greater Co-operation 


( i into hospital manage- 
ment from quite a foreign field, 
I naturally have a different 
viewpoint from the professional nurse 
superintendent. With no idea of init- 
iating a controversy but with a sincere 
desire to help, I offer the following: 

In the not too distant past we find 
the hospital field resenting the intrusion 
of methods and business management. 
Just why one of the most complicated 
and yet one of the essential services 
should not be rigidly organized along 
modern business lines is hard to com- 
prehend. I am, however, glad to note 
an increasing influx of business methods 
into hospital administration. In my 
judgment, every successful hospital 
eventually will be directed by a man 
or woman among whose qualifications 
will be business methods and experi- 
ence. If this is to be the final outccne, 
why not adopt the program now and 
let us educate the public that their 
philanthropies are being administered 
in approved fashion and the greatest 
amount of benefit per dollar secured? 

One of our troubles is, in my judg- 
ment, that for years we have men- 
tioned finances in a whisper and have 
felt that it was something foreign to an 
institution rendering valuable service to 
humanity. The only time that finances 
were really aired was once a year when 
an indulgent board of trustees was 
given the sad news, and the faithful 
group canvassed the situation carefully 
and, maybe, prayerfully and then 
started to canvass the community for 
funds to meet the deficit. 

In the meantime the grocer, butcher 
and other merchants waited for their 
money and decided, after receiving 
part or all of their account, that they 
would add a bit for interest on the 
next year’s business. 

Doubtless, on examining the finan- 
cial statement of the hospital, one 
could find plenty of assets in unpaid 
accounts of satisfied and dissatisfied 
patients, but no money. 
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By CARL P. WRIGHT 


Superintendent, General Hospital of Syracuse, Syracuse, N. Y. 


Why should we be ashamed of the 
fact that we are selling service and 
expect to be paid for it? 

Why should anyone be insulted if 
we ask for a week’s payment in ad- 
vance or if we even present them with 
a bill? 

I have in mind a telephone call from 
an indignant relative of a patient, who 
was said to be so upset because a bill 
had been left on her dresser that her 
recovery was endangered. As a mat- 
ter of fact, the whole proposition was 
greatly exaggerated, the patient had 
not been disturbed. The relative should 
have appreciated our position, for he 
was engaged in a business where get- 
ting the money first or its equivalent 
was a cardinal principle. I think that 
he did appreciate the situation after 
our talk, the patient had an excellent 
recovery and everybody was happy. 

I mention this because it illustrates 
a hospital failing—a reluctance to give 
publicity to financial problems and to 
indicate to the community that it is 
prepared to render service and expects 
to be paid for it, as far as it is in the 
power of the patient. 

I was amused to read an article in a 
recent magazine by the indignant hus- 
band of a patient and his statement 
that he had paid for more than he re- 
ceived and should: not be called upon 
to help pay for the less fortunate ward 
patient. In the first place, he could 
not pay more than his service cost, for 
if the cost of the hospital buildings, 
equipment, etc., was billed to the pa- 
tient in the most moderate measure he 
would be overwhelmed. 

He fails to appreciate that through 
the personal sacrifice of money and 
time by some group or groups of indi- 
viduals, the hospital was on the job and 
ready for him in his hour of need. 

In the second place, I am willing to 
venture the assertion that had the au- 
thor been able to find out the exact 
cost of the service rendered and com- 
pared it with what he had paid he 


would have been chagrined to find out 
how little he did help, if at all. 

Here again is another excellent 
reason for the publicity of hospital 
costs and finances. Let the public 
know, and if we are not’ being efh- 
ciently operated we will have to take 
steps to attain that standard or lose 
the confidence of our community. 

Why should we be ashamed to 
admit that we are making a slight 
profit on our private patients as long 
as we freely admit that the same 
profit, plus money from community 
chests and other philanthropies, is 
being expended to help the less for: 
tunate? 

I have noted with regret the small 
number of benefactions to hospitals in 
wills, and have wondered if we are not 
somewhat to blame. If we do not 
educate the philanthropists, while they 
are alive, that we merit their con 
fidence because we dispense a glorious 
service and do it in the most approved 
business fashion, how can we expect 
them to trust us when they pass on? 

After seven years in this most inter’ 
esting work, which is more and more 
fascinating each day, I cannot under- 
stand why more business people are 
not attracted to it. Perhaps they 
would be if they could be brought to 
realize what an opportunity for service 
it offers. Boards of trustees, think this 
matter over seriously. Professional su- 
perintendents, please realize that if 
your board of trustees will release you 
from the tremendous business responsi- 
bilities of your position, how much 
more you can accomplish in your 
chosen profession. 

My experience, after the first cold 
plunge, has convinced me that, with an 
understanding and loyal board of trus’ 
tees, an efficient hospital staff and the 
usual wonderful women’s guild, a hos- 
pital can be organized along business 
principles with the result that there is 
no limit to what you can do in and 
for your community. 
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IDICULOUS, is it not, that a 
hospital’s general reputation 
in the community it serves should 
depend so largely on factors that 
are relatively trifling? “The food 
there is wonderful,” one discharged 
patient reports. “They gave me 
such _a pleasant room,” declares 
another. Little credit to the highly 
trained staff and the costly modern 
equipment. Little real appreciation 
of the great service the hospital is 
rendering. 


Well, why not give the people 
what they want—within reason? 

or example, the next time you add 
a new ward to the building or re- 
model an old wing of private rooms, 
why not find some inexpensive way 
to make these interiors more cheer- 
ful and restful? 


The cheapest way to cheerfulness is 
color. The photograph on this page 
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shows how easily a friendly, home- 
like atmosphere can be achieved. 
A warm restful tint of green on the 
walls. And—carrying the color note 
down into the floor—a_ pleasant 
green expanse of Sealex Jaspé Lino- 
leum underfoot. The cost—no more 
than the old-fashioned “prison” 
style of hospital decoration. 


In addition to good looks and 
economy, Sealex materials have 
every other quality desirable in a 
hospital floor. They are quiet and 
comfortable underfoot. The Sealex 
Process makes them sanitary and 
easy-to-clean. They are famous for 
their ability to give prolonged 


Sealex Jaspe 
Linoleum 
Green 


service even under heavy traffic. 
* * * 


The durability of Bonded Floors is 
assured by the high quality of Sealex 
materials—and by a unique method 
of distribution. The authorized 
Bonded Floors contractors near you 
are picked firms. They have been 
given special training in modern 
linoleum installation methods so 
that the floors they install can be 
backed by Guaranty Bonds against 
repair expense. 
CONGOLEUM-NAIRN Inc. 
General Office: Kearny, N. J. 


Authorized Contractors for Bonded Floors 
are located in principal cities 


Backed by a Guaranty Bond 
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Hiring Orderlies 


New York newspapers reported 
that Hospital Commissioner William 
Schroeder was devising a new system 
for hiring and supervising orderlies in 
city hospitals following an arrest of 
one employe of a city institution in 
connection with the death of a child 
patient. It developed that this orderly 
had a prison record. An autopsy re- 
vealed that the child had sustained se- 
vere internal injuries. In connection 
with a newspaper article it was stated 
that each of the city’s 26 hospitals 
hires its own orderlies and that there 
were more than 16,000 changes in the 
New York Department of Public Wel- 
fare last year. The positions pay $45 
a month and board. Applicants give 
the names and addresses of two friends 
who have known them at least a year. 


Cutting Dietary Costs 


Miss Helen Malloy, dietitian, Mount 
Sinai Hospital, Cleveland, gave the fol- 
lowing five points as essential in a talk 
on how to keep costs down, before the 
1929 meeting of the Ohio Dietetics 
Association : 

The necessity for complete control of 
food by the dietitian. A division of 
responsibilities is unsatisfactory. 

Adequate supervision of activities. 
-a) In order to prevent waste. (b) 
Control of supplies used. (c) Train- 
ing of employes. 

Standardization of recipes used to 
keep the quality and expense uniform. 

Equipment. In sufficient quantity 
and of a quality to meet the needs of 
the department. 

Employes. Conditions under which 
employes’ work should be such that 
the turnover may be reduced as much 
as possible. 


Beds Against Windows 


A widely known hospital building 
consultant recently called attention to 
an error which is rather common which 
results in the placing of the heads of 
beds against windows. As this man 
pointed out, this is a very bad arrange- 
ment, aside from the fact that the pa- 
tient is likely to be in a draft because 
a bed so located cannot have the use 
of a wall plate for nurses’ signal, the 
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utility outlet, plug for lamp, etc. The 
opening and closing of windows also 
is more difficult. In one instance this 
man noticed a workman fastening 
sheets of zinc to the head of each bed 
to keep the draft from patients. Again 
in this same institution the radiators 
were placed against the piers between 
the windows rather than beneath the 
windows. 


Error in Drug Compounding 


The June issue of the New Jersey 
bulletin of pharmacy reports a news- 
paper reference to the death of three 
brothers in England as a result of a 
misplaced decimal peint in a prescrip- 
tion for a rare drug compounded in a 
London hospital. The newspaper re- 
ports that the hospital dispenser was 
acquitted of culpable negligence and a 
verdict of accidental poisoning was 
rendered. 


Unsafe Film Banned 


Effective on September Ist, the sale 
or distribution of non-safety film 
for X-ray purposes is prohibited, ac- 
cording to a resolution passed by the 
public health council of the state, as re- 
ported in the July 8 issue of Health 
News of the state department of health. 
The resolution was adopted, according 
to the bulletin, upon the recommenda- 
tion of a special committee appointed 
by Acting Governor Lehman to inves- 
tigate the hazards of non-safety films. 
The bulletin reports that the resolution 
is effective throughout the state with 
the exception of New York City, but 
that the state department of health has 
been officially informed that similar ac- 
tion will be taken there. 


Patients’ Booklet 


An attractive booklet for patients 
is distributed by Decatur and Macon 
County Hospital, Decatur, Ill. Ad- 
mission, special nurses, charges, physi- 
cians, supplies, valuables, visitors, 
visiting hours, treatments, gifts to pa- 
tients, children’s ward and day of 
leaving hospital are some of the topics 
explained in a friendly manner. On 
the front page cover is a little sketch 
of children carrying flowers, the name 
of the hospital and “Your room num- 
ber is y ig 


How Hotels Do It 


An increasing number of hospitals 
attempt to get comments from depart- 
ing patients as to their satisfaction 
with service during their stay. Sev- 
eral administrators, however, are of 
the opinion that unless these requests 
are couched in careful form they will 
tend to encourage criticism and com- 
plaint which otherwise never would 
have been voiced. The following is 
the way one successful hotel handles 
this matter: 

Do you consider the rate paid fair 
for your room?” (Taking into con- 
sideration charges at similar hotels in 
large cities, and the high cost of oper- 
ating a hotel, from which there has 
been no general economic relief.) 

“Were your mail, telegrams and tele- 
phone messages properly handled?” 

“Was the bell boy service satisfac- 
tory?” 

“Were any of them ‘fresh’?” 

“Was the telephone service cour- 
teous and prompt?” 

“Are there any criticisms of the 
equipment or service to your room?” 

“Have you any criticisms of our cafe 
service or prices?” 

“Any general comments?” 

Space is allowed for answers to these 
questions, which are printed on a postal 
size card, with the request that the 
comments be signed with the name and 
room number of the guest and dropped 
in the suggestion box in the lobby. 

One obvious advantage of the dis- 
play of these cards in rooms, etc., is 
that they automatically remind per- 
sonnel that comments on their acts are 
invited. 


Chart Your Hospital 


Indications are that interest in the 
charting of hospital organization is 
being greatly revived. A number of 
administrators apparently have come 
to the conclusion that an organization 
chart is a valuable adjunct to har- 
monious operation, and accordingly 
they have set forth the duties and re- 
lationships of the various departments 
of the hospital in the most approved 
graphic form. One thing about the 
preparation of a chart is that it fixes 
definitely the responsibilities of a de- 
partment. 
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Mr. Rat in the Leading Role 


Why shouldn’t a rat be in the movies? 
After he has lived for days on a diet of 
everything dut, and has been weighed 
regularly to show you how well he has 
enjoyed it, isn’t he right in suspecting 
that you are passing up a good bet if you 
don’t measure his size and friskiness? 


oy 


With a Ciné-Kodak you get a faithful re- 
production of the rodent just as he is, as 
you observe him. You can study his prog- 
ress from day to day or years later. You can 
compare his actions with those of his great 
grandfather or of his great grandson. By 


Eastman Kodak Company, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: 


photographing him against a ruled back- 
ground you have his size accurately re- 
corded and a scale to measure movements 
on. And all so simple that you are scarcely 
conscious that you are making a motion 
picture. It’s just routine. . 


c ces, 5 


The Ciné-Kodak is opening up entirely 
new avenues of research. Animal experi- 
mentation is incomplete without motion 
picture records at every step. The Model 
A Ciné-Kodak above, tripod and. two 
Kodalites cost but $275.00 at your 
dealer’s. 


I am interested in photographing experimental animals. Please have an Eastman Technical 
Adviser call and explain the Ciné-Kodak and its application to my work. This will not obligate me. 


LEST CUS |i easte i a saat i Ca EASA 
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WHO'S WHO IN HOSPITALS 

















the chief administrative officer of 
a Veterans’ Bureau hospital in 
an overnight jump is just one of the in- 
cidents in the career of Howard E. 
Hodge, superintendent, Kentucky Bap- 
tist Hospital, Louisville, who enjoys the 
distinction of being the only president 
and president-elect extant among state 
hospital association officers. Mr. Hodge 
founded the Kentucky Association, 
whose members showed their confi- 
dence in his executive ability by elect- 
ing him to two offices. Mr. Hodge fur- 
ther was honored by being elected sec- 
retary of the 1930 small hospital sec- 
tion of the American Hospital Associa- 
tion. His overnight rise from “or- 
derly” to assistant administrative officer 
is explained by the fact that he was 
directed to go to a certain hospital by 
a former associate in a war hospital, 
and upon presenting himself was told 
by a subordinate that all orderly posi- 
tions were filled. The next morning 
this same subordinate came into the 
administrator's office and found Mr. 
Hodge working as assistant to the chief. 
Mr. Hodge entered the civil hospital 
field after several years’ experience in 
Veterans’ Bureau hospitals in the 
South, West Coast and Northwest, 
and has been in charge of the Louis- 
ville institution since early in 1927. 
Friends of C. S. Myers, superintend- 
ent, City Hospitals, St. Petersburg, 
Fla., and president of the Florida Hos- 
pital Association, have called attention 
to a typographical error in the May 
issue, page 56, which referred to J. A. 
Bowman as president of the Florida 
Hospital Association. Mr. Bowman is 
president-elect and Mr. Myers is presi- 
dent, having been elected president- 
elect at the 1928 meeting. 


Anna C. M. Nelson, R. N., has re- 
signed as superintendent of Dover Gen- 
eral Hospital, Dover, N. J., to accept a 
position as principal of the school of 
nursing of Jamaica Hospital, Richmond 


Hill, S. L., N. Y. 

Sister Mary Alphonsine, who for 
fourteen years was superintendent of 
St. Mary’s Mercy Hospital, Gary, Ind., 
recently was transferred to St. Eliza- 
beth’s Hospital, Chicago, as assistant to 
the Sister Superior. She has been suc- 
ceeded at Gary by Sister Mary Lydia, 
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} ere an “orderly” to assistant to 


for six years superintendent of St. 
Anne’s Hospital, Chicago. Sister Lydia 
was superintendent of Mercy Hospital, 
Gary, from 1913 to 1914. At the 
time Sister Alphonsine assumed charge 
of Mercy Hospital its staff consisted of 
five Sisters and eight student nurses. 
At present the hospital has 250 beds 
and the personnel includes 36. Sisters, 


HOWARD E. HODGE 


Superintendent, Kentucky Baptist Hospital, 
Louisville 


50 student nurses and about 8 gradu- 
ate nurses. Sister Engelberta, formerly 
superintendent at East St. Louis, IIl., 
is assistant at Gary. 

Miss Agnes A. Newbold, who has. 
been connected with McPherson 
County Hospital, McPherson, Kans., 
since 1923, during three years of that 
time as superintendent, has resigned 
and will enter college in September and 
later take a short course in hospital ad- 
ministration before accepting another 
position. 

George. D. Burris, formerly associ- 
ated with Dr. B. A. Wilkes at Missouri 
Baptist Hospital, St. Louis, Mo., now is 
superintendent of the Christian Wel- 
fare Hospital, East St. Louis, Ill., a 50- 
bed institution. 

Miss Alice G. Henninger, for eleven 
years superintendent of Seaside Hospi- 
tal, Long Beach, Cal., has been named 
superintendent of Pasadena Hopital, 
Pasadena, and assumed her new duties 


August 1. She succeeds Wallace F. 
Vail, who is widely known in the hos- 
pital field through his interest and ac- 
tivity in sectional and national associa- 
tions, who recently resigned. 

William J. Finn, for six years super- 
intendent of Memorial Hospital, Johns- 
town, Pa., recently resigned to enter 
the consultation field, and at present is 
in charge of the opening and operation 
of the Memorial Hospital, Cumberland, 
Md., an institution of 165 beds and 20 
cribs which recently was completed at 
a cost of more than $700,000. It will 
be ready for patients about August 20. 
Dr. H. B. Anderson has succeeded Mr. 


Finn at Memorial Hospital, Johnstown. 


Dr. E. A. Smith has been named 
superintendent of the new County 
Emergency Hospital, Wauwatosa, 
Wis., consisting of 50 beds. 

Miss Elizabeth Selden, former direc- 
tor of nursing at Maine General Hos- 
pital, Portland, has become superin- 
tendent of the school of nursing of 
Thompson Memorial Hospital, Can- 
andaigua, N. Y. 

Mrs. Herbert Steel has been named 
business administrator of Mary Sher- 
man Memorial Hospital, Sullivan, Ind. 

J. W. Anderson, superintendent of 
St. Luke’s Hospital, Spokane, Wash., 
for ten years recently resigned and has 


been succeeded by J. V. Buck. 


Dr. M. L. Dryfus, medical director 
of Beth Moses Hospital, Brooklyn, is a 
graduate of Yale medical school and 
served his internship at Jewish Hospi- 
tal, Brooklyn. After service in the 
world war he resumed practice in New 
Haven until 1926, when he became as- 
sistant to Dr. John E. Daugerty, execu- 
tive director of the Jewish Hospital, 
Brooklyn, where he remained until his 
recent appointment as medical director 
of Beth Moses Hospital. 


George W. Wilson, superintendent, 
Hamot Hospital, Erie, Pa., is achieving 
quite a reputation among his co-work- 
ers in the hospital field as a teacher of 
future hospital administrators. Fred 
W. Heffinger, superintendent, Mercer 
Hospital, Trenton, N. J., and William 
D. Entley, superintendent, Scranton 
State Hospital, Scranton, Pa., both re- 
ceived their preliminary training under 
Mr. Wilson at Hamot. 
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Remove the Cause and Industrial 
Accidents Will Eliminate Themselves 


Every Accident Is Preventable if Common- 
Sense Regulations Are. Closely Followed 


By F. W. BRAUN 


Employers’ Mutual Liability Insurance Co., Wausau, Wis. 


CCIDENT prevention work is 
noble work. It is humanitarian. 


We are all interested and work- 
ing in this cause. We want to prevent 
accidents. We want to show that our 
efforts are worth while. New statistics, 
as a rule, are not interesting, neither 
are old statistics reliable, but something 
new about the old is what we want. 

All industrial plants should keep an 
accurate accident record with the same 
solicitude as their profits account. In 
order to prevent accidents you must 
know the cause. We cannot do con- 
structive accident prevention work un- 
til we know three important things: 

1. Where accidents are caused. 
How accidents are caused. 
How to prevent a recurrence. 

Most of the paper mills now report- 
ing accidents abide by the “stand-pat™ 
phrase used to code accidents. Too 
many accidents and their investigations 
are taken for granted. It is to be re- 
gretted that industry as a whole has not 
interested itself to get at the very bot- 
tom of the cause. Investigation of an 
accident should be thorough, not only 
from the standpoint of preventing a re- 
cecurrence, but also to get at the cause 
which if properly found, will prevent 
a reoccurrence. 

I know of no industry in this state 
that is doing more for the prevention 
of accidents than the paper industry. 


2 
. 
8: 


From a paper read at the Fox River Valley Safety 
Congress, 1929. 
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It has always co-operated with us to the 
fullest extent, and some wonderful re- 
sults have been shown. Guarding has 
been carried on extensively and syste- 
matically throughout the paper mills 
and apparent hazards have been taken 
care of. Bulletin boards have been 
posted throughout plants. Shop safety 
talks have been given to acquaint the 
men with the hazards and instill in 
them the spirit of accident prevention. 
All these things are necessary and 
should continue. There should be no 
let-up in this direction because without 
the proper safeguards, or with a let- 
up in the guarding and educational 
work we would be taking a step back- 
wards. 
The cause of an accident is that con- 
dition which brought about the. acci- 
dent. A falling object, for instance, 
does not cause an accident. It will 
cause an injury, but it is not the cause. 
The cause of that accident should be 
carefully investigated, and it probably 
will reveal the fact that some person 
left an object somewhere where it 
could be kicked off or thrown off to in- 
jure someone. The cause of that acci- 
dent is the failure of someone to place 
this object where it would be impossible 
to throw it off. With that investiga- 
tion thoroughly made and the facts es- 
tablished properly, steps can be taken 
to prevent a recurrence. When we can 
go about the investigation of accidents 
with that thought in mind we will have 


started a real system of accident pre- 
vention that should produce wonderful 
results. 

I have before me the causes and ex- 
perience of paper manufacturing for 
the year 1927. I am not going to read 
all the causes with the number of acci- 
dents, but to carry out the thought I 
have expressed on the investigation of 
causes, am going to read one of the 
common causes—namely, falls: 

3 falls of persons off loading platform. 
3 falls of persons from stairs. 
1 fall of person from benches, boxes, 
chairs and tables. 
falls of persons from machines and 
boilers. 
fall of person from piles. 
falls of persons with piles. 
falls of persons into excavations. 
falls of persons jumping. 
falls of persons stepping on rolling 
objects. 
falls of persons stumbling. 
falis of persons slipping. 
fall from scaffold, scaffold breaking. 
fall from ladders, ladders slipping. 
falls from ladders, loss of balance. 
falls from ladders, N. O. C. 
fall of persons into floor opening. 
falls of persons, N. O. C. 

Total—186. 

These were falls in the paper indus- 
try reported to us from paper mill pol- 
icyholders and were coded as quoted. 
As an illustration on the variety of 
causes, I personally investigated the 
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We know that only 
the finest is good 
enough for you 

















American hospital supplies are faultless 
and fine and to that, let’s add: they’re low 
in price, priced fair and just and square. 


They do their work beautifully: They do 
not failin your emergencies; they wear and 
last longer than you plan; they are never 
clumsy in design, they’re made by crafts- 
men; they’re tough and rugged and able. 
These are characteristics that American 


AMERICAN SUPPLIES» FAULTLESS, FINE 


supplies must have and always will have. 


The eyes of the world are on the things 
you do. Few things can be so important. 
The supplies you use aid or impede. 
These things we know. And so American 
supplies are faultless and fine. They’re 
made to do your work better, to last a 
long time, to cost only fair and just prices. 
We will not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 


SN. 


ba 
It’s in the = 


JEFFERSON STREET « « CHICAGO 


7e\ Catalog 





66 


HOSPITAL MANAGEMENT for August, 1929 





item of 19 falls of persons stumbling. 
This is what I found: 

Out of the 19 accidents listed under 
falls, 10 were caused by truck handles. 
These truck handles actually caused the 
injury, but in all 10 cases I found that 
no device had been made to automati- 
cally raise the truck handle from the 
floor or that persons using the trucks 
had carelessly left them in such posi- 
tion that the handles protruded over 
the aisles and anyone would be liable 
to stumble and fall. Everyone of these 
10 accidents could have been prevented, 
and 8 out of the 10 were lost time acci- 
dents, the minimum time lost being five 
days. Some extended into weeks. The 
loss of time to the injured employe, the 
cost of the paper industry in labor turn- 
over, and the terrible hidden cost of 
these accidents make for a bad experi- 
ence. 

Four out of the nineteen falls of per- 
sons stumbling were caused by throw- 
ing waste paper over objects left 
around paper machines. In one mill 
employes had used blocks to stand on 
and when a break in the paper oc- 
curred it was thrown out into the path- 
way between the machine and some of 
the paper covered these blocks. The 
back-tender in walking over the paper 
stumbled and fell, striking his head 
against the side of the machine and 
sustaining a very serious injury. The 
cause of that accident should be defined 
as this: There should be no obstruc- 
tion in the space between machine such 
as blocks of wood, chairs or similar 
obstructions. 


Two out of the 19 falls of persons 
stumbling caused injuries to employes 
carrying paper when they met an un- 
even surface in the floor. The real 
cause was the failure of the employe to 
follow instructions and use the me- 
chanical conveyance to handle the 
paper. The uneven surface in the floor 
was a condition that should have been 
corrected by the chain gang or mill- 
wright crew. Anything can happen 
on an uneven floor. Three out of the 
19 falls of persons stumbling resulted 
in injuries when employes wilfully 
failed to obey instructions about going 
over conveyors. In order to take a 
short-cut they jumped over a convey- 
ing system, stumbled and fell. The 
foreman told me that he had given 
strict instructions that this practice be 
discontinued but it was done in spite 
of that. Personally I feel that the 
foreman completed his duty because 
he told me positively that if he had 
seen the employe doing this after he 


was told. not to do it, that discipline 
would have been exercised. We can- 
not expect industry or the foreman to 
station deputies with police powers at 
these places to prevent some foolish 
practice. The cause was simply the 
failure of the employe to obey the 
rules governing certain conditions. 

Twenty accidents were recorded un- 
der wrenches. One accident causing 
death can be attributed to this cause 
It was coded, however, as falling be- 
cause the employe was tightening up 
the chipper knives when the wrench 
suddenly slipped and he fell back- 
wards on the cement floor, fracturing 
his skull from which he died. The 
fall caused the injury or death, but the 
cause was this wrench. Tools of this 
kind should not be used for repair 
work by millwrights or the chain gang. 
A careful inspection of all hand tools 
will eliminate many causes and conse- 
quently, many injuries. 

I also have the cause table and ex- 
perience of pulp manufacturing for 
the year 1927. Time does not permit 
a detailed discussion of all the acci- 
dents, but if anyone is interested in 
seeing the number and the cause as 
coded by us, I will be glad to show 
them a copy. 

We should interest ourselves in this 
work. We should interest the fore- 
men in the responsibilities of properly 
getting at the cause of accidents. In- 
still in them the desire to do some- 
thing or to be somebody, instill in 
them the desire to get at the real cause 
of the accidents. This will help the 
experience in every paper mill. 

Instill in them loyalty to their em- 
ployer, loyalty to their government 
and loyalty to their own self-respect. 
Having accomplished this, it will no 
longer be necessary to stand guard 
over them. 

ee 


Fire Department Helps 


St. Anthonys’ Hospital, Rockford, 
Ill, in its recent Hospital News re- 
ferred to its co-operation with the local 
fire chief for the purpose of reducing 
to a minimum all fire hazards. Through 
the co-operation of the fire department, 
the personnel of the hospital is to be 
organized for fire protection purposes, 
and a course in fire fighting and fire 
protection and in first aid measures 
will be given. This is a subject that is 
receiving a considerable amount of at- 
tention in the field, and it is likely that 
fire authorities in every community will 
be glad to co-operate with hospitals to 
the fullest in preparing similar courses, 


500 Package Libraries Sent 
Out in Month 


More than 500 package libraries 
were distributed by the American Hos- 
pital Association during the month of 
July, the first month it was in charge of 
the activities of the Hospital Library 
and Service Bureau, turned over to the 
A. H. A. by the American Conference 
on Hospital Service June 30. The re- 
quests filled, however, included those 
received at the booth of the Hospital 
Library and Service Bureau at the A. 
H. A. convention at Atlantic City. 

Dr. B. W. Caldwell, executive sec- 
retary of the A. H. A., is anxious to 
have every hospital executive through- 
out North America make use of the 
vast amount of material represented in 
the files of the Hospital Library and 
Service Bureau. In a recent interview 
he emphasized the fact that it is the de- 
sire of the A. H. A. trustees to make 
the library of even greater value than 
ever, and that all requests for material 
will receive prompt attention. There 
is no charge for the service of the 
bureau to hospital executives or hospi- 
tal trustees, regardless of whether they 
are members of the A. H. A. or not. 

The presentation of the Hospital 
Library and Service Bureau to the A. 
H. A. by the American Conference on 
Hospital Service, under an agreement 
signed by both groups, offers the hos- 
pital association a splendid opportunity 
to increase its contacts with the field 
and to be of greater service to hospitals 
and individuals in hospital work. The 
activity. of the bureau during the first 
month of its supervision by the A. H. 
A., therefore, is most gratifying. 

All hospital executives or trustees are 
cordially invited to visit the Hospital 


« Library and Service Bureau at the A. 


H. A. headquarters, 18 East Division 
street, Chicago, and thus to become 
familiar with the vast amount of mate- 
rial collected and classified. 


a 

Catholic Association Moves 
The Catholic Hospital Association an- 
nounces the removal of its general offices 
from Chicago to 1327 South Grand boule- 


vard, St. Louis, Mo. The announcement 
is signed by Rev. Alphonse M. Schwitalla, 
S. J., president, and M. R. Kneifl, executive 
secretary. 
i 

To Organize Hospital Executives 

W. Hamilton Crawford, business man- 
ager, of South Mississippi Infirmary, Hat- 
tiesburg, Miss., is actively interested in the 
organization of a state hospital association 
and expects to call a meeting to organize 
the hospital executives of the state early in 


the fall. 
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DANVILLE STATE HOSPITAL, DANVILLE, PA. 


Electrical Contractors 
Architect Franklin Electric Construction Co. 
F. Arthur Rianhard Ross Electric Construction Co. 


Beauty and Dependability with ALABAX 


MUCH time and money was spent to find a suitable location for 
the new Danville State Hospital, Danville, Pa. That this 

expenditure was attended by success is evidenced by the above 

illustration. - 


In a like manner much consideration was given the selection 
of lighting fixtures for this institution with the result that P&S 
ALABAX Porcelain Lighting Fixtures are now installed throughout. 


P&S ALABAX Porcelain Lighting Fixtures were selected be- 
cause of their beauty, safety, economy and durability, and be- 
cause of the fact that there was an ideal fixture for every fixture 
requirement. 


All P&S Lighting Fixtures are made in neat and _ attractive 
designs. They are furnished in either the plain white finish, or 
in a variety of all-over colors and stripe decorations. However, 
since many of the leaders in the medical field have acknowledged 
the use of color as a curative, P#@S ALABAX in beautiful perma- 
nent colors has been in even greater demand. A very important 
feature about P&S ALABAX in colors is the fact that the colors 
are permanent. Their finish is “frred in” just like it is in the finest 
china. Years and years of exposure and cleaning will not dull 
their lustrous surface. As for cleaning, by merely wiping the 
fixture with a cloth dampened with a disinfectant they are made 
surgically clean. 

The ALABAX Fixture illustrated above is one of the types 
of ceiling units installed in the Danville State Hospital. This The many other features of P&S ALABAX Porcelain Lighting Fixtures are 
fixture and many others are illustrated in our ALABAX described and illustrated in our ALABAX Catalog. We will gladly send you 
Catalog. Write us for a copy. a copy on request. 


PASS & SEYMOUR, Ine. 


DIVISION F, SOLVAY STATION, SYRACUSE, N. Y. 


NEW YORK PHILADELPHIA CHICAGO 
71-73 Murray Street 2401 Chestnut Street 605 W. Washington Bivd. 


“THOSE WHO KNOW THE FACTS, INSIST ON ALABAX.” 
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What is This? 


This is A Gentleman of the Genus 
Bos. 


Why does He have Whiskers? 


Oh, just to Indicate that he Is a 
Gentleman. 


Where is He? 


We are Pretending He is In the 
Proverbial China Shop. 


What is He Doing? 
He’s Knocking Over a Table with 


some Glassware on It. 


What for? 


Well, we Had to have Some sort of 
a Hook-up. 


What do you Mean,“Hook-up”? 


Some kind of a picture, you know, 
to attract attention. Something not 
too far fetched, to illustrate our 
heading, “Down Goes Glassware.” 
You see we’ve just made an unusu- 
ally favorable purchase and asa re- 
sult we’re making a special price to 
Hospitals for the month of August 
only on all surgical and hospital 
glassware (except medicine glasses 
and prescription bottles). 


Now, do you get the connection? 


This is a Real Opportunity to stock 
up on Glassware. 


WILLROSS, Inc. 
457-59 E. Water St. Milwaukee, Wis. 
P. S. You will receive a special circular 


on this, August Ist. If you miss connec- 
tions with it, better drop us a line. 
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Five Minutes with Five Important Record 
Room Problems 


By FRANCES BENSON 


Secretary, Medical Records Department, Bryn Mawr 
Hospital, Bryn Mawr, Pa. 


> following is a discussion of hospital record prob- 
lems at the MacEachern round table, 1929 A. H. A. 
meeting, the speaker having been limited to five minutes: 

Topic No. 1. Ways and means of insuring good case 
records. 

One thing sure is that “good” case records have never 
been gotten by moral suasion. 

About all that has been done so far has been done by 
the American College of Surgeons with a little “star” and 
an approved list, published each year. 

Without that little star and published list, record de- 
partments would again be reduced to collecting and filing 
charts—“as is.” 

Without the “star,” the Minimum Standard outlines 
“requirements”—to be disputed or ignored. - With the 
star hovering above the horizon, instructions become in- 
junctions to be respected. 

My personal experience in five hospitals in 16 years, is 
that the great majority of doctors and interns frankly re- 
gard detailed case records as required—as a time-wasting 
efficiency fad, hanging up its hat in Chicago. “The doctor 
knows his case; that is suffiicient’-—until the little star turns 
its rays on that hospital--and the board of trustees sees 
the light. 

In every hospital there is a chief or two—perhaps an in- 
tern—making a comprehensive study of cases. To offset 
these, there are the ‘‘oldest” men on the staff, who haven’t 
put their private knowledge on public paper for 20 years 
and are not going to begin now. And there are one or two 
specialists who say, “I obey no hospital rules; I make them” 
—and whose favorite chart phrase is: “Further details in 
my office files.” 

The smaller hospital—100-300 beds— is handicapped 
by the fact that its,much-lauded chiefs are big men in 
larger hospitals, where their word is law; where they do not 
sign their operative procedure, much less read it over; give 
no. written opinion on discharge, no follow up from their 
office files. They frequently never look at a case record, 
with a chief resident, an intern and a nurse at their elbow 
to give them data as they make rounds. An assistant who 
was not present at the operation but who “knows the 
chief’s technique” does the signing out, etc. Some day 
the little star will turn its most pointed rays on this par- 
ticular phase of hospital routine. Record departments are 
living in hope! 

Just now the big hospital may carry its head high with 
case records that the smaller hospital goes to the scrap heap 





with. The inspector is due from the American College of 
Surgeons, the American Medical Association, or the State 
Board (or he has just called) and everybody responsible 
casts around for “ways and means of getting adequate 
case records.” 

From the record room point of view, the procedure is 
plain. 
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TRAINING 
SCHOOL 
RECORDS 


The Fall classes are about to start and 
the training school principal will want 
material for complete records. Our 
publications are officially endorsed in 
many states and include: 


NEW YORK T. S. FORMS 
BELL T. S. RECORDS 
OHIO, WISCONSIN, VIRGINIA, 
GEORGIA, LOUISIANA, 


NORTH CAROLINA and 
OTHER OFFICIAL FORMS 


Send for samples and price lists. 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 















































DOUGHERTY’S No. 5423-A 


N eect Desk 


Attractive 
in 
Appearance 
om 0 — 
Efficient 
in 
Design 


Useful 
in 
Your Hospital 





Details 
on 
Request 


H. D. DOUGHERTY 
& COMPANY 


Philadelphia, Penna. 
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Compare the - 
Ocean Greyhound of Today 


with the primitive ships that 
ploughed the seas in 1677 


The same wonderful progress 

has been made in scientific soap 

manufacture by this great com- 

pany with 252 years’ experience 
at your service 


Neve trip from Europe to America in 1677 was one fraught with 
dangers and hardship—with discomfort and delay. It was a trip 
to be taken prayerfully and fatalistically. You set sail under favorable 
omens—and you arrived when, as and if the vessel made her port. 

In 1929, how different! Swift, comfortable liners, differing little 
from the great hotels ashore, move on regular schedules, regardless 
of the wind or weather. Man’s ingenuity has perfected ocean travel 
until the longest cruise may be taken casually, without interference 
with plans—comfortably and surely. 

And as these changes have been made—slowly but inexorably — 
so in other lines of industry great strides have been made. As in 
the soap industry, for example. 


252 years of constant impr t 

It is a far cry from the days of haphazard soap-making—open- 
kettle boiling with unstandardized ingredients—of days when results 
were never twice the same. When anything was good, because 
nothing was perfect. 

Today results are known in advance. Soap products are standard- 
ized to exact formulas. Scientific accuracy keeps quality unchanging. 
Two hundred and fifty-two years of aggregate experience of this 
world’s greatest soap organization is a substantial guarantee of 
satisfaction to every customer on our books, 

Colgate, founded 1806, brings 123 years’ experience; Palmolive, 
since 1860, brings 69. Peet Brothers brings 60—252 years of progress, 
for your benefit. 

Whether it be a bar of finest complexion soap—a kitchen soap for 
housewives, or a laundry soap for finest laundry, it has been per- 
fected by Colgate-Palmolive-Peet. 





Let us send a salesman — NOW 
Whatever your soap needs, we fill them—superlatively. Write us 
your problems. Tell us your requirements. Let us senda salesman. 
We’ll satisfy you in quality and price. 


s 
- 





Palmolive comes in 3 special sizes for hospitals. The familiar 
green cake that all the world prefers: 
Miniature Palmolive, 4% ounce 
Petit Palmolive, 1 ounce 
Special Guest Palmolive, 1% ounces 
Your hospital’s name on the wrapper on orders of 1000 or 
more. See salesman. 





PALMOLIVE RADIO HOUR—Broadcast every Wednesday 
night—from 8:30 to 9:30 p.m., Eastern time; 7:30 to 8:30 
p. m., Central time; 6:30 to 7:30 p.m., Mountain time; 5:30 
to 6:30 p. m., Pacific Coast time—over WEAF and 39 stations 
associated with The National Broadcasting Company. 





‘ COLGATE-PALMOLIVE-PEET CO. 


Palmolive Building, Chicago, IIl. 
KANSAS CITY MILWAUKEE 
JEFFERSONVILLE, IND. 4914 


NEW YORK 
SAN FRANCISCO 





~~ 


1. A definite “rule of the house” as to the minimum 
standard laid down by the board of trustees and made clear 
to the medical staff and record department. The rule of 
the house to apply to every man privileged to practice in 
that hospital—without fear or favor. 


2. A superintendent who regards the record department 
as something more than a filing room, and who can back 
up the records committee in a crisis, by enforcing the rules 
laid down by the board of trustees. 


3. A clinical records committee who will put situations 
plainly, rather than politely, to an uninterested staff, and 
who will hold the superintendent or the board to the en- 
forcement of rules. 


4. A record clerk who knows the minimum standard 
and is given authority as the head of a department to carry 
out the rule of the house regarding it. 

5. Definite instructions to interns at the beginning of 
their service, rather than after months of checking back and 
evasion. The vital point of case record work to an intern 
is its relation to his hospital certificate and state board ex- 
amination at the end of the year. The Pennsylvania State 
Board for Medical Education and Licensure clamps down 
hard on the fulfillment of its requirement. 

6. And this covers the one alibi for case record defi- 
ciencies—a hospital routine that will insure privacy of hos- 
pital records. Doctors do not hesitate to say that they 
have not, do not and will not put anything like a real 
case history on record so long as charts are open to reading 
and discussion on the hospital floor, or so long as insurance 
men, compensation carriers and clever lawyers intimidate 
the business office and record room into giving them access 
to hospital files. We all know the records that are not 
worth the paper they are written on. 

7. A definite standby the American Hospital Association 
as well as the American College of Surgeons and State 
Boards, as to what constitutes a good case record, and a 
“recognized hospital” from an American Hospital Associa- 
tion point of view. 

“Topic No. 2. ‘Final Responsibility for Case Records.” 

The doctor is held responsible, but the record depart- 
ment has to keep everlastingly at it—checking, reminding, 
cajolling, until the responsibility of necessity goes back 
through the record committee and the superintendent, to 
where it originally started—the board of trustees. 

Topic No. 3. “What constitutes an acceptable case rec- 
ord?” : 

A case record that is a record of the case as the doctors, 
interns and nurses know or don’t know it. One phase of 
a case record is as important as the other. Officially, “A 
case record is a clear, logical, clinical story of the patient, 
with all data relative to present illness, onset and develop- 
ment, past history, physical examination, diagnosis, condi- 
tion on discharge, and prognosis.” 

Topic No. 4. Keeping records up to date. 

The rule of the house—if it is enforced—that the dis- 
charge of the patient will not be accepted unless the doctor 
has completed his case records—insures the completion of 
the record up to the date of discharge. A follow up note 
from the doctor’s office files, or from the outpatient depart- 
ment after care of the patient, besides showing personal in- 
terest, adds to the value of the record and “the good of the 
service.” 

Topic No. 5. Correlating the case record department 
and the medical library. 

(Continued on Page 86) 
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If m catastrophe A RELIABLE EMERGENCY LIGHT 


happened in your hospital could you AN EXCELLENT SPOTLIGHT 
meet relatives and friends and say— A VALUABLE AUXILIARY LIGHT 


“We had the best fire escape”? IN 
syaiese we MAJOR SURGERY 





LL of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 


ee with its special automatic 
charging storage battery system, 
portable, ready at all times for emergency 
use in case of power failure, yet at the 
same time performing useful service every 
day in the operating room, the Type H 
SCIALYTIC is a necessity in every up- 
to-date Hospital and physician’s office. 


VER 5000 HOSPITALS now enjoy 
the advantages of SCIALYTIC il- 
lumination—the scientifically correct 
principle of operating lighting. 





Regardless of Fire, Smoke and Gases, Patients, Nurses and 
Interns can easily escape without inconvenience or mishap. 
Hospitals all over America are fast being equipped with 

Potter Tubular Fire Escapes. Send for booklet No. 7 


Write for Details and Specifications; also list of 
Hospitals now equipped. 


POTTER MANUFACTURING CORP. SCIALYTIC CORPORATION 


1868 Conway Bldg. CHICAGO, ILL. OF AMERICA 


Exclusive Manufacturers of the Potter Tubular Fire Escape Pilate $ 7 iin, Peete 
The only fire escape with a service record approved by the Sid MU : 
Underwriters’ Laboratories, for Hospitals, Schools and Public 

Institutions. 5 

























































An Important Function 


The hospital kitchen has an important function in the treatment 
and care of patients. 





Delicious and nutritious food, carefully served, has a definite thera- 
peutic value. 


The use of 


Wyando 


Cleaner and Cleanse’. 





in the dishwashing machine insures such faultlessly clean glass, china, 
and silverware, that the most tastefully cooked food has an even more 
appetizing appearance. 


Ask your supply man for “Wyandotte,” 
the efficient and economical 
cleaner. 


The J. B. FORD CO., Sole Mfrs. Wyandotte, Michigan 



























72 





HOSPITAL MANAGEMENT for August, 1929 








Furniture moves 
at a touch 


UVILT into FAULTLESS Institu- 
tion Casters is every element 
necessary for a lifetime of satisfactory 


service. Overstrength to carry the 
heaviest burdens and stand the roughest 
abuse—a composition wheel of one piece— 
hard at the center—resilient at the tread 
for quietness and comfort — ball bearings 
that move at a touch —a caster that is un- 
affected by moisture or acids —the ideal 
caster for your hospital. No matter what 
your requirement, you will find just the 
caster to meet it in the FAULTLESS line. Be 
sure that your institution moves the FAULT- 
LESS way. 
FAULTLESS CASTER COMPANY 
EVANSVILLE INDIANA 
New York Chicago Grand Rapids 
Los Angeles High Point, N.C. 
Canadian Factory: 
Stratford, Ontario 















Hospitals the country over 
are standardizing on Fault- 
less Casters. For economy 
—for service—for comfort 
—you should standardize 
on Faultless too. A copy 
of our booklet “Casters for 
Institutions” will be sent 
you upon request. Write 
for yours today. 


NOELTING 


FURNITURE - HARDWARE 


MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 














News of Those Who Help 
You to Serve the Patient 











{Epiror’s Note: Salesmen calling on hospitals are invited to 
make use of this column to inform their friends in the hospital 
field of their activities and plans. Send your notes to HospPiTaL 
MANAGEMENT, 537 South Dearborn street, Chicago. } 

—_—__——_——_- 
Heffernan on Exhibitors’ Board 

It was incorrectly stated in the July number of HospiraL Man- 
AGEMENT that M. J. Heffernan, of Meinecke & Co., was unable to 
serve further on the board of directors of the Hospital Exhibitors’ 
Association account of ill-health. While Mr. Heffernan felt it 
necessary to refuse the presidency on this ground, he consented to 
remain on the directorate, where his long experience and _ his 
enthusiasm for the organization will make his services highly 
useful. 

arterials 
Fischer Joins Herbst Corporation 

Frank L. Fischer, for eighteen years with the hospital and insti- 
tutional department of Albert Pick-Barth Company, and for the 
most of that time in charge of this important department, has 
joined the L. B. Herbst Corporation, 5 South Wabash avenue, 
Chicago, as vice-president. The company handles textile goods 
and similar lines for the institutional and related fields, so that Mr. 
Fischer is thoroughly familiar both with the company’s goods and 
with its clientele. The company was formed eighteen months ago, 
but has already experienced an excellent business, which popular 
Frank Fischer can undoubtedly aid materially in increasing. 

oS 
Troy’s New San Francisco Quarters 

The move of the Troy Laundry Machinery Co., Inc., into new 
San Francisco quarters marks the culmination of forty years of 
service to the users of laundry machinery on the Pacific Coast. 
The company’s new quarters in Folsom street are in a handsome 
building erected for the purpose, four stories high and with 15,000 
square feet of floor space. Executive, sales, accounting, display, 
engineering, shop and publicity divisions are all adequately taken 
care of in the new building. F. W. Smith, recently made a vice- 
president of the company, has also succeeded W. E. Cumback as 
manager, on the latter’s retirement after years of service. 

—_——- <>—__—— 
Meinecke’s First Move in 50 Years 

When Meinecke & Co., known as one of the leading concerns 
in the hospital supply trades, moved recently to 225 Varick St., 
New York, under a twenty-year lease involving an aggregate rental 
of a million dollars, it ended a stay of over fifty years at the 
company’s old quarters on Park place. In its new home the com- 
pany has much larger afd more convenient quarters for its exten- 
sive business with the hospital field, and the numerous visitors whe 
have inspected the offices have found them the last word in 
modernity and efficiency. 

—_——_p——__——_ 
Valuable Material on Milk Products 

The Evaporated Milk Association, of which Libby, McNeill & 
Libby, of Chicago, are leading members, is issuing a series of 
bulletins based on investigations of the value of milk in the diet 
and including recipes employing milk, which are available with- 
out charge to hospital people, dietitians in all lines of work, and 
others definitely interested. The association, as Dr. Frank E. 
Rice, executive secretary, puts it, has nothing whatever to sell, but 
a great deal to give, and is therefore in a position to render useful 
service to those interested. Its address is 231 South LaSalle 
street, Chicago. 

<< 


Postum and Jell-O Sales Set-Up 
The General Foods Corporation, of which the Postum and 
JellO companies are a part, has announced in detail a reorgani- 
zation of its subsidiary sales, under which the Postum Company 
will. again have its headquarters at Battle Creek, where it was 
(Continued on Page 84) 
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The Hener 
and the Responstbtlity 
are eAccepted. 


Genuine Curled Hair for mattresses and upholstery has 
always had the respect and favor of progressive, scien- 
tific hospital administration. Decades of experience with 
Curled Hair, and increasingly critical standards, have 
served only to emphasize that there is nothing else which 
can share the high position held by genuine Curled Hair. 





Genuine Curled Hair mattresses and upholstery not 
only yield perfectly, but come back perfectly, any number 
of times for any number of years. 


Matchless comfort, resistance to any deterioration, 
non-absorptive properties, self-ventilation, and ease of 
renovation are the characteristics which fit Curled Hair 
into the most exacting hospital regime. 


Curled Hair Products which shall always be worthy of 
the honor and responsibility involved in hospital service, 
bear the tag of identification. 


ASSOCIATED CURLED HAIR INDUSTRIES 


Blocksom & Company, Michigan City, Ind. Chicago Curled Hair Company, Chicago 
Delany & Company, Inc., Philadelphia Gordon Brothers, Inc., Frankford, Philadelphia 
F. P. Woll & Company, Frankford, Philadelphia 
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VERTICAL 
MIXERS 


contain so many outstand- 
ing features that there are 
no other machines that 
even compare with them. 


Insist Upon 
Seeing the New 
Amazingly Improved 


READ 
VERTICAL MIXERS 








Hospital Executives Give Attention to Type 
of Refrigerating Plants 








| Dietary Department 








OSPITAL administrators and those in direct contact 
with food preparation and service have read with 
interest reports of the alleged fatal results from the dissemi- 
nation of poisonous gases used in apartment building refrig- 
erating plants. In Chicago a number of deaths were 
attributed to this cause by the coroner and certain types of 
multiple units were ordered to be discontinued. 

HosPiTAL MANAGEMENT asked a number of leading man- 
ufacturers of mechanical refrigerators to comment on the 
nature of the gases used, and the response indicated a deep 
interest. As several of the manufacturers have pointed out, 
there is risk attached to the operation of any kind of 
machinery, a heating plant, water pump, gasoline engine 
or electric motor, and the best protection is a careful 
installation. 

Some manufacturers claimed that the gases used in the 
installations in which deaths occurred have not definitely 
been shown to have been the cause of the deaths. Several 
agreed that where questionable refrigerants were used the 
plant should be isolated from the hospital and that the in- 
direct system be used whereby cold brine is circulated 
through the pipes. One manufacturer expressed the opin- 
ion that this system was almost universally used by 
hospitals. 

In New York City, one manufacturer pointed out, sys- 
tems using methyl chloride are not permitted above the 
first floor on account of fire hazard. 

There is an expected difference of opinion concerning the 
deadliness of certain refrigerants, based, however, on the 
honest belief of each manufacturer. Those who have used 
methyl chloride, which is mentioned in connection with the 
apartment house deaths in Chicago, assert that no positive 
proofs of the deadliness of this gas have been produced, 
while manufacturers using other types of refrigerants are 
just as positive methyl chloride is dangerous, not only 
where breathed directly, but because it is said to be absorbed 
by foods in the refrigerator. 

Undoubtedly every hospital with a mechanical refrigerat- 
ing plant will investigate the type of refrigerant used and 
the method of circulation of the refrigerant. 


eee ae 
The Unit System in Budapest 


Dr. A. von Soos, who is associated with a state hospital 
at Budapest, a general hospital of 2,000 beds, gave an inter- 
esting talk before the 1929 A. H. A. dietetic section. He 
gave a short review of dietary practice in European hospi- 
tals in general, stating that up to recently dietetics had not 
been developed at all, dietary management being left pretty 
much to stewards and nursing sisters. Realizing the need 
for better dietary services, Dr. Soos undertook to reorganize 
the dietetic department of his hospital. First of all, it was 
necessary for him to train people in dietetics, so he under- 
took to establish a short training course of three months in 
order to get a beginning on a corps of “dietitians.” They 
then established decentralized service through fourteen serv- 
ing centers, each of these in charge of one of his trained 
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feet a second! 


and a solid equalized spray — 


Our engineers can tell you why the 
Champion arrangement of two sets of 
sprays—(one above the line of dishes 
and one directly below)—permits the use 
of solid and direct sheets of water sprayed 
through the dishes at a speed of 40 feet 
a second. They can tell you how they 
have scientifically equalized this force 
and pressure so that even the most fragile 
china is unharmed by this cutting spray. 

In the terms of actual results this sim- 
ply means—a more rapid and thorough 
effectiveness in washing dishes. When 
you buy a machine investigate its units. 





The above illustration 
shows a complete in- 
stallation of sprays. 





We know its unique form of pump is a 
mechanical masterpiece. 

We know that its husky tank—made in 
one piece of galvanized cast iron—will 
last a lifetime. 





We know that the reason for Champion 
supremacy is the sound engineering prin- 
ciples of its construction. 

We know that the reason for Champion 
popularity is its efficiency. 





Improved Champion Model 700 in Monel 
Metal. Front removed to show simplicity 
of spray action and conveyor. 


HAMPION DISH WASHING MACHINE CO. 


HOBOKEN, NEW JERSEY 
Chicago office at 
1358 Builders Bldg. 








Impeller blades and 
shaft are a single unit— 
Operating freely—no 
- bearings inside of tank— 
nothing to get out of or- 
der—nothing to wear out. 
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KLE Mixers 


The Lowest Priced 
High Grade Mixers 


Manufactured 


12 and 22 Qt. Sizes 


Investigate RECO Mixers. You'll 
be agreeably surprised at two things: 
1. LOW FIRST COST and LONG 
LIFE (or low final cost). 2. The 
outstanding quality of its work. A 
multitude of labor saving kitchen 
For Mashing, Beating, Stir- 
Whipping, Grinding, Grating, 









oS, aa 


uses: 

ring, 

etc. 

12 Qt. Mixer...only $100.00 

22 Qt. Mixer...only $140.00 
F. O. B. Chicago 


RE Peelers 


Built for long use. Pay for them- 
selves in saving of 
labor and waste in 
a short time. Sizes 
to fit your need— 
$25 to $250. 


‘ NS Wie 


Vegetable 


New Bulletin No. 
604 gives complete 
information. 


ELECTRIC COMPANY 


2616 West Congress St. 
Chicago, Illinois 








A Question Every 
Hospital Executive 
Ought to Ask—and Answer 





“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 

















persons. The central kitchen takes care of all bulk prepara- 
tion of foods, and these decentralized kitchens take care of 
the special diets. He also has succeeded, he thinks, in im- 
proving the general dietary service by giving patients some 
choice of foods. The menu from the central kitchen lists 
the foods available for the day, and, while patients cannot, 
of course, order anything they want, they can at least omit 
the things they do not like, which was found to be a great 
saving, as might be expected. Each ward nurse has 15 
patients under her charge, and it is her duty to go around 
each morning and obtain from the patients their selection 
of the available foods, in this way avoiding the serving of 
foods to any given patient that this patient does not like. 

A unique part of this scheme is that each patient is 
allowed a given number of units, these units being based 
on the cost of foods. Thus a monetary value is placed 
against each item on the available menu and selection may 
be made from this menu up to the maximum number of 
units allowed for each patient. This enables the dietitian in 
charge of the decentralized service kitchen to order her 
foods with considerable flexibility. For instance, a con- 
valescent with a healthy appetite might be better satisfied 
to order a large quantity of a comparatively cheap food, all 
of which he would eat, while, on the other hand, a patient 
requiring special diet might be better served with relatively 
small quantities of expensive foods. In any event, each 
patient is allowed the prearranged number of food units, 
as explained above. If a dietitian is able to make savings 
on a given day’s ration, these are credited to her depart- 
ment so that she has these left-over food units for use the 
next day. Dr. Soos says the result of this has been a great 
saving on such staple articles as bread, of which there is 
usually great wastage in most hospitals. 

All together, the doctor’s exposition of his system struck 
his listeners as sound and practical for the type of hospital 
he is administering, and there is no doubt certain parts of 
his system might be used to advantage in almost any hos- 
pital. Certainly some system which would enable patients 
to substitute liked foods for foods for which they do not 
care, is economical and a good will builder. Decentraliza- 
tion of dietary service in 2,000-bed institutions would seem 
to be eminently practicable, particularly with the control 
the doctor has been able to maintain on account of his unit 
system which puts the keeping down of costs on the dietitian 
in charge of the unit kitchen and still gives her every oppor- 
tunity for flexibilityein dietary service. 

a ee 


Silverware Cleaner Contains Poison 


A new source of danger originating in the food service 
department of the hospital recently was noticed by the New 
York state department of health, which, upon investigat- 
ing serious illnesses of people eating in a hotel, discovered 
that they had been poisoned by cyanide contained in a 
preparation used to clean kitchen utensils and silverware. 
Several members of the staff of the department later were 
taken ill simultaneously in different cities, and again the ill- 
ness was traced to cyanide poisoning resulting from a silver- 
ware cleaner. It is pointed out that rinsing done carelessly 
may leave particles of the cleaning preparation on the 
utensils or silverware. The department reported that when 
a certain type of silver polish was discarded by one hotel 
there was a prompt cessation of the illnesses among guests. 
Before the cleaning material was carefully studied it was 
believed that the illnesses had been caused by food spoilage. 
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THIS CONVEYOR USED IN NEW 
PRESBYTERIAN HOSPITAL, N. Y. 





FOOD CONVEYOR SYSTEMS 


TpeEa Conveyors transport 






food more quickly and quietly — keep it 
deliciously fresh, palatable, and hot or 
cold for long periods of time—at lower 
labor ecosts=—and without 


eonfusion. 





The SWARTZBAUGH MFG. CO. Toledo. Ohio. 





Associate Distributor: 
THE COLSON STORES CO., Cleveland, Ohio 


with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 






FREE/ 


This profusely illustrated 
booklet: “Scientific Hospital 
Meal Distribution” sent on 
request. 
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Safeguard 


Your X-Ray Films 
with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type of steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Write today for full descriptive details. 


A. J. HOLM CO., Inc. 
596 Central Avenue East Orange, N. J. 




















WHERE CONTROL COUNTS 


in the diagnosis of 


SYPHILIS 


DeKhotinsky Regulation 


14336B. WASSERMANN BATH, Cenco 
DeKhotinsky Electrically Heated and Regulated. 
Complete with racks for 96 tubes, thermometer, 
connecting cord and attachment plug, but with- 
out tubes 


Centra Scientime Company 


LABORATO SUPPLIES 
raecve FANG Chemicals 
460 E.Ohio St. 


Chicago USA 





























X-Ray; Laboratories 




















A Radiologist Discusses Methods of Financ- 
ing X-ray Service 


By Paut O. SNoKE, M. D. 
X-ray Department, Lancaster General Hospital, 
Lancaster, Pa. 


T is almost impossible to find any statements concerning 
the financial agreements between hospitals and radiol- 
ogists.* The taboo of this subject has various causes, which 
it is unnecessary to mention. It is desirable, however, to 
present three types of agreement and to show their merits 
and demerits from the radiologist’s standpoint. 

Certain premises are necessary, however: 

First. A radiologist is to be defined as a registered 
M. D., a graduate of an accredited medical school, capable 
of doing X-ray diagnosis; X-ray and radium therapy and 
ultra-violet light therapy; also able to act as a consultant in 
tumor diagnosis. 

Second. These agreements refer particularly to cities of 
the second and third class with general hospitals of under 
400 beds. 

Agreement I: Straight salary agreement for full time 
(no private out-patient work permitted) ; e.g., hospital pays 
all expenses—radiologist receives $4,000. 

(a) Hospital is benefited financially. (b) Radiolo- 
gist is a hospital employe and will only remain a short 
period of time. This is unfair to a professional man of 
ability. The hospital cannot keep him. Increases in sal- 
ary are hard to secure. 

Agreement II: The fifty per cent agreement.—The hos- 
pital pays all the expenses out of its fifty per cent of the 
gross receipts. The radiologist receives fifty per cent of the 
gross reecipts as his compensation, but maintains a private 
office outside of the institution. 

(a) The hospital makes a moderate, but considerable 
profit—approximately 25 per cent of gross receipts, but 
receives a desultory service. (b) The radiologist is 
ideally situated, as he is independent of the institution 
and naturally exerts his greatest efforts at his private 
office. 

Agreement III: The full time agreement with the priv- 
ilege of private out-patient work in the hospital. The hos- 
pital receives a percentage of the gross receipts. 

(a) This is eminently fair to the hospital. The 
profits depend upon two things—the status the hospital 

_ enjoys among the physicians and the community, and 

the quality of the radiologist’s work. (b) The radiol- 
ogist receives fair compensation, he is not a hospital em- 
ploye. He devotes his entire time and attention to one 
office. He is not ideally situated as he is not an inde- 
pendent agent. 

The details of this plan are as follows: 

The hospital furnishes (disbursements): 1. Equip- 
ment and new equipment; 2. Heat, light and power; 

3. Janitor and porter service. 

The hospital receives (receipts): 1. Adequate and 
efficient radiological service; 2. Five per cent of the 
gross receipts up $20,000. Ten per cent of the gross re- 
ceipts over $20,000. 

The radiologist furnishes (disbursements): 1. Sten- 
ographer and technicians; 2. Films and chemicals; 3. 
Repairs; 4. Stationery and stamps. 

The radiologist receives (receipts): All fees. 

The hospital collects all X-ray fees upon hospital patients 


*Bulletin of the American Hospital Association, No. 54, X-Ray Department 
Organization. 
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qUGENE A SUITH.M-D- 


Dep endable Diagqnosi 


hee roentgenologist who has built up a reputation for dependable 
diagnosis is rendering a service of distinct value in his community 
—a service that is indispensable. : 

Victor X-Ray Corporation takes real pride in developing and manu- 
facturing apparatus of a quality and efficiency that meets with the most 
critical requirements, and insuring continual satisfaction to itsusersthrough 
an intelligent service by a competent field personnel. The best invest- 
ment from the very beginning, and the most economical in the long run. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube |} @non Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus U4 72 cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 

















A GENERAL ELECTRIC ORGANIZATION 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


“PANTOPHOS” OPERATING LAMP 


HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It repre- 
sents an entirely new construction, 
the most important features of which 
relate to the correct intensity of the 
light upon the surface and within 
the operating cavity, the absence of 
shadows within the field of view, the 
absence of glare, the elimination of 
radiated heat, and the facility and 
celerity with which the lamp may be 
adjusted for different operations. 


Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, INC. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


CEARLZEISS 
ENA J 




















when they are discharged from the hospital. The radiol- 
ogist collects all other fees. 

In the initiation of this plan it may be necessary to guar- 
antee the radiologist a salary for three years. In institu- 
tions where a large amount of charity work is done, an 
equalization fee may be necessary; this should only cover 
the film costs. 

In any discussion of income, the following fundamental 
criteria must be paramount: 

(a) Income should be dependent upon ability. 

(b)' Hospital alliances are necessary in our complex 
social organization. 

(c) The radiologist is to be regarded first as a physi- 
cian—a professional man—not as a laboratory employe. 

Hospitals furnish surgeons with operating rooms, instru- 
ments and personnel, investing frequently $50,000, but 
never inquiring as to the surgeons’ incomes. Unfortu- 
nately, the same hospital will frequently invest $20,000 
in X-ray equipment and demand a fifty per cent return on 
the investment. Would any hospital dare offer its surgeons 
fifty per cent of their gross receipts? 

The question is not—how much does your radiologist 
make?—but, how much is he worth? And may I quote, 
“Let your doctors decide.” 





No Need to Keep Many Films 


The following is excerpted from a resolution recently 
passed by the council of the Chicago Roentgen Society: 

Whereas, The storage and preservation of used X-ray films 
has recently become an economic and insurance problem; and 

Whereas, The reports of the roentgenologists responsible for 
the diagnoses are of decidedly more value and importance than 
the films, and 

Whereas, These reports are filed with and become a part of 
the records of each case, making it unnecessary that large num- 
bers and quantities of old and used X-ray films be preserved and 
retained for long periods of time, it is therefore 

Resolved, That it is the sense and judgment of this Society, 
that it is not necessary to preserve any X-ray films longer than 
two years after their exposure, and that in all cases where there 
is no likelihood of legal proceedings—such as ordinary clinical 
cases, medical conditions, gastro-intestinal and urinary tract exam- 
inations—it is deemed unnecessary to preserve or retain the 
X-ray films for a longer period than six months after their 
exposure. 

This is, however, not in any way to be construed as discour- 
aging the preservation of films of specially interesting or unusual 
conditions, as these are to be preserved because of their value for 
comparative study and for teaching purposes; and it is further 

Resolved, That referring physicians desiring to preserve the 
X-ray films of their own patients be encouraged to do this, and 
it is hereby declared permissable and proper practice for roent- 
genologists to deliver the films to the referring physicians in 
such cases. 


How Long Should Films Be Kept? 


The question as to how long films should be kept has 
been raised again, following the Cleveland Clinic tragedy. 
In reply to this inquiry, Dr. M. T. MacEachern, director 
of hospital activities, American College of Surgeons, says 
that all films of scientific value should be kept permanently, 
as the negatives are superior for this purpose than photo- 
graphic prints. ‘From three to five years” is the recom: 
mendation, in general terms of the College for keeping 
films which are not likely to be involved in litigation or 
which have no special scientific value. In every instance a 
photographic print and the written interpretation of the 
film should be kept with the record for an indefinite period. 
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ONE LAMP 


-MANY RAYS 


NATIONAL CARBON COMPANY makes five types of 


carbons, all interchangeable in any carbon-are 








therapeutic lamp, that supply a complete variety 
of light rays for any form of therapeutic treat- 
ment desired. 


The chart below shows the approximate energy 
content of each of the various carbons compared 


with the famous Eveready Sunshine Carbon as a 





standard. For the purpose of this comparison the 
total radiant energy is divided into four main 
bands, therapeutic ultra-violet, non-penetrating 
ultra-violet and luminous, penetrating luminous 


and infra-red, and non-penetrating heat rays. 


The energy of the Quartz Mercury arc is also 





shown for comparison with the carbon-are 


radiation. 





The carbon-are lamp with Eveready Sunshine 


and Therapeutic Carbons offers the most flexible 





source of light for therapeutic use. 




















RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS ANDO QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 
veoewene pagan 
1. EVEREADY 
“SUNSHINE” CARSON ( aan “SPER ‘aca 
100 100 00 100 
2. EVEREADY 
08 SITE IE A I Be a7 SS 
3. EVEREADY 
vo Ss = 
NATIONAL CARBON CO., INC. 
4 ae eer aadhiioe — 
Carbon Sales Division, Cleveland, Ohio =e “ 
S. EVEREADY 
MTN Ss “K" ERB So 
Unit of Union Carbide «*‘ \ and Carbon Corporation ei = = — 
Sadao 
6. QUARTZ 
mercury arc Si ] | aa 
130 i 30 aas 








TRAOE MARK 


Sunshine Carbons Therapeutic Carbons 
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For the First Time! 


N O w! A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $15.00 














CHICAGO LYING-1N 
FOOT’ PRin 


ATERNITIES in general hospitals are multiplying 
very fast, and every year larger numbers of women 
go te hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and_ it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 4 $ 
The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
. identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the _ foot 
prints, which may be framed, placed in the Baby. Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 
Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 




















Nursing Service 




















Small Hospital Tells Year’s Experience With 
Graduate Nursing Service 


By ELEANOR PARROTT 


Superintendent, Haywood County Hospital, 
Waynesville, N. C. 


URING the first year of experience with a graduate 

nursing staff we employed one supervising nurse at 
$110 and four graduate nurses at $85 for general bedside 
nursing. This work consists of assisting doctors with 
surgical dressings, charting, giving medicines and treat- 
ments, taking temperatures, giving bed baths, and caring 
for patients while under the influence of ether. The first 
six months this personnel was ample, but as the service 
increased we found it necessary to use ward helpers. Our 
patient average is six patients to one nurse. 


The duties of the ward helpers are serving trays, making 
convalescent patients’ beds, carrying wash basins to con- 
valescent patients for evening care, carrying bedpans to 
convalescent patients, answering bells, keeping vacant 
rooms in order, dusting wards. We have been fortunate 
in securing girls whose mental capacity is above that of 
the average maid, yet they do not have sufficient education 
to enter a school of nursing. However, they are considered 
ward helpers and not student nurses. Ward helpers are 
paid $20 a month with full maintenance. We heartily 
recommend ward helpers. 

The operating room is taken care of by a full time 
nurse. The nurse acts as instrument and sponge nurse 
during operations. A second nurse is sent from the ward 
to act as circulating nurse during this period. 

The night nursing service is taken care of by a rotating 
system. Nurses serve two months on night duty. Ward 
helpers are also used for night service. 

The nurses are on duty from 7 a. m. to 7 p. m., with two 
hours off duty each day; a half day each week, and one 
Sunday is allowed for rest and recreation. 

This being our first year, the average cost of our nursing 
service is $1.09 per patient day (24 hours), but as the 
service increases the «cost will be less as the same number 
of nurses with the assistance of ward helper could take 
care of more patients. There is no extra charge for this 
nursing service. 


Our weekly rates for room and board are: 
Private room with bath adjoining solarium. .. .$45.00 


Private soon With bath. 2.55.0... 08s. sine 40.00 
CN ch pine God R wa eRe S ena 30.00 
ey a ee ee ere rey See 25.00 
Pe EE Sch ivks bisscuase reine coeur 17.00 
Other fees are: 
PRG Wey WARN keynes se sead senor $10.00 
Antitietic fee; minor. 2... 2.65 oo ccc een 5.00 
Operating room service, major.............. 10.00 
Operating room service, minor.............. 5.00 
imporatory fee (fst Tite)... ... 2.66466. cba 2.00 


Our staff is comparatively stable, for the past year our 
nurses remain in our service for approximately six months. 


From a paper read before 1929 North Carolina Hospital Association convention. 
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Patients’ Gowns 


Leaders in 





Price, Quality, 





Workmanship, 
Long Life. 
Value. 











Note 
Reinforced Yoke, 


















Two Needle Seams, 


Heavy— 






—Tie Tapes. 





BRAND 


Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER! 


PURGHASE ‘2 FACTORY vac, PRICES 


Samples and Estimates Promptly Furnished on Request 








APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — "EARL BUTTONS — BATH 
ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 


They. NY, USE. 
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EE 
LININGS 


that LAST 








HE maintenance cost of an incinera- 
tor depends to a great extent on 
the quality of the material and work- 
manship in the lining. 
The refractory linings of Morse-Boulger 
Destructors last because they are: 


1. Composed of first quality fireclay 
mixed according to a special formula 
so as to be able to withstand the severe 
slagging, spalling and abrasive actions 
which are unavoidable in incineration 
work. 

2. Built of large blocks to reduce the 
number of joints which are the vulner- 
able points of any refractory lining. 
Commercial fire brick, selected solely 
for its ability to withstand high tem- 
peratures, is not suitable. 

3. Built by “M-B” trained masons each 
with a long experience erecting Morse- 
Boulger Destructors. 


There are several other interesting rea- 

sons why the annual average upkeep cost 

of M-B Destructors is less than 1%. 
Wiite for descriptive literature. Esti- 


mates cheerfully given, without obli- 
gation, for new and existing buildings. 


MorSE-BOULGER DESTRUCTOR COMPANY 
207 EAST 42np STREET NEW YORK 


Mors HEAVY-DUTY ~BOULGEE 


eer iecrone 

















When a nurse becomes a member of our personnel she 
automatically assumes responsibility of adhering to the 
regulations and discipline of the hospital. 

We feel that a small hospital can be run more efficiently 
and economically with a staff of graduate nurses. 


a 


Program for Colored Nurses 


Lincoln School for Nurses, New York, has adopted the 
following program, details of which will be carried out as 
rapidly as facilities, including financial resources are avail- 
able: 

1. Lincoln will co-operate with other movements organ- 
ized to study and meet the needs of the negro population, 
especially those related to health. It will make an intensive 
study of negro communities in the North, with the purpose 
of determining their need for nursing service. 

2. It will expand its training of negro women by 

(a) Adding public health training. All students will 
have four months’ training along this line to include special 
work in the dispensaries, beside nursing in the homes of 
patients from the wards and dispensaries, work in a com- 
municable disease hospital, and field work in the social serv- 
ice department of Lincoln Hospital and Henry Street settle- 
ment. This training will be supplemented by a course in 
principles of public health at Teachers’ College. Every 
effort will be made to develop qualities of leadership 
through this training. 

(b) Graduate courses in public health, surgical nursing, 
pediatrics, midwifery, contagious diseases, administration. 
Scholarships will be provided for a limited number. 

(c) Effort to raise the standards of nursing education in 
general, in the Lincoln School and other negro schools. 

3. Lincoln also proposes to develop a national place- 
ment service for negro nurses, beginning with its own grad- 
uates. This will include the development of opportunities 
such as the temporary subsidizing of a nurse in a needy 
negro community. 

4. An advisory service for negro nurses will be estab- 
lished to aid them in securing training, in improving living 
conditions in positions held after graduation, and in other 
problems incident to their profession. 

5. Lincoln will invite affiliation with schools where 
training and experience are limited, so that their picked stu- 
dents may take the last six months of their course at 
Lincoln. “ 


i 
News of Those Who Help You Serve the Patient 
(Continued from Page 72) 


started. Each product of the several constituent companies of the 
larger concern will be in charge of a manager of sales in the 
general office, under whom field work will proceed. Clarence 
Francis, vice-president of General Foods Corporation, in charge of 
all sales activities, has been elected president of the new General 
Foods Sales Co., Inc., with full responsibility for sales of the 
products of all of the constituent companies, including Postum, 
Jell-O, Baker Associated Companies, Inc., Hellmann Products Co., 
Inc., Calumet-Certo Co., Inc., and LaFrance Mfg. Co., Inc. 


——— 
Gumpert Agency Moves Offices 


Rose-Martin, Inc., the advertising agency which has for years 
prepared the colorful and attractive copy dealing with the well- 
known products of §. Gumpert Co., Inc., especially its gelatine 
desserts, has announced the opening of new offices on the ninth 
floor ‘at 21 West 46th street, New York. The company has 
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A New Brand —but— An Old Name ENDORSED BY USERS 
— EVERYWHERE 


Z You too will find the high purity of our gases and the easy 
VA working and non-leaking valves much to your advantage. 





Nurses’ Apparel and Hospital Garments 





Mr. R. P. Neitzel, President, and Mr. R. F. Ayers, Vice- 
President, have both had twelve years experience in de- - 
veloping and standardizing garments to be sold direct TRADE MARK REG. 


from the manufacturer to the hospital field. PURITAN MAID 


Merchandise sponsored by these men carries a guarantee 
of Quality and Satisfactory Service at Factory Prices. 





A synonym for the best there is 
in 


OXYGEN NITROUS OXID PERCENTAGE MIXTURES 








BIBS BINDERS ETHYLENE CARBON DIOXID OF CARBON DIOXID 
CAPS BATH ROBES HYDROGEN REGULATORS AND OXYGEN 
CUFFS INTERNES’ SUITS 
APRONS PEARL BUTTONS Sold by all real dealers or write us direct stating aver- 
COLLARS PATIENTS’ GOWNS age monthly requirements and size of cylinders used. 
UNIFORMS SURGICAL GOWNS Manufactured by 





KANSAS CITY OXYGEN GAS CO. 


A NEW CATALOGUE NOW READY 
PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 




















4578 Laclede Avenue 455 Canfield Ave., East 
| A | q j ST. LOUIS, MO. DETROIT, MICH 
N E; K 1660 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO, ILL. CINCINNATI, OHIO 
810 Cromwell Ave., ST. PAUL, MINN. 
NEITZEL MFG. CO. INC., WATERFORD, N.Y. We furnish the leading makes of Anesthetic Apparatus, 
ee a 5 F also Bedside Stand Inhaling Outfits for Oxygen and 
Specialists in Nurses’ Apparel and Hospital Garments other gases. Also Bronze Memorial Tablets of high 
quality. 





























We fillow * the Storkwith_ 


BABY*/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA’S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 
quickly from the new born, with- 
out the use of oils, it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 



















The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San. 
Furnished to users 
without charge. 







HOSPITAL DEPARTMENT 


Clhe Huntington 
Laboratories, /nc. 


HUNTINGTON-/NOIANA 
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Throughout 
your 
Institution, 
clean the 
OAKITE way 


N reception halls, wards 

and operating rooms, you 
can keep floors, walls, wood- 
work and windows spic and 
span with Oakite. In the 
kitchen use Oakite for pots 
and pans, silverware, and in 
tank or machine for washing 
dishes. This one cleaning 
material is best for almost 
every cleaning task in your 
institution . . . accomplishes 
its work in less time .. . with 
less scrubbing ... quicker... 
better ... at lower cost. 


And if you do your own laun- 
dry, try using Oakite Laundry 
Compound. Make up your 
soap stock with this modern 
detergent and see how much 
softer, whiter and cleaner the 
wash comes through. 


Our nearby Service Man will 
show you how Oakite can 
take the hard work and un- 
necessary expense out of your 
cleaning. Just drop a line 
and ask to have him call. No 
obligation. 





Manufactured only by 
OAKITE PRODUCTS, INC., 42d Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 
Altoona, Pa.; Baltimore; 
*Brooklyn, N. Y.; Buffalo; 
*Chicago; *Cin- 
*Dayton, O.; 


Allentown, Pa.; *Atlanta; 
Mich.; *Boston; Bridgeport; 
Charlotte, N. C.; Chattanooga, Tenn.; 
*Columbus, O.; *Dallas; *Davenport; , 
Des Moines; *Detroit; Erie, Pa.; Fall River, 
*Grand Rapids, Mich.; Harrisburg, 
*Jacksonville, Fla.; 


Albany, N. Y. 
Battle ‘Creek, 
*Camden, N. J.; 
cinnati; *Cleveland; 
Decatur, Ill.; *Denver; 
Mass.; Flint, Mich.; Fresno, Cal.; 
Pa.; Hartford; *Houston, Texas; *Indianapolis; : 
*Kansas City, Mo.; Los Angeles; Louisville, Ky.; Madison, Wis.; 
*Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, Ill.; *Mon- 
treal; Newark. N. J.; Newburgh, N. Y.; New Haven; *New York; 
*Omaha, Neb.; *Oakland, Cal.; *Oklahoma City, Okla.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pleasantville, N. Y.; Portland, Me.; ‘*Portland, Ore.; 

Poughkeepsie, N. Y.; Providence; Reading, Pa.; Rich- 

N. Y.; Rockford, Ill.; Rock 


mond, Va.; *Rochester, 
Island; Sacramento, Cal.; *San Francisco; *Seattle; 
Louis; 


South Bend, Ind.; Springfield, Mass.; *St. 
*St. Paul; Syracuse, N. Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica, ¥.3 
*Vancouver, B. C.; Wichita, 
Williamsport, Pa.; Worcester, 


Kans. ; 
Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


—s MARK M U.S. PAT. OFF. 


faterials ana Methods 








acquired a national reputation for clever handling of food adver- 
tising, although its work is not confined to that branch of 


publicity. 
—_——<——_—_- 
Five Minutes With Record Problems 
(Continued from Page 70) 


This valuable part of case study is effectively carried out 
in big hospitals in Boston, New York and Chicago and in 
smaller hospitals in between, where the term “record li- 
brarian” is peculiarly applicable. “Looking up similar 
cases” on the library shelves as well as in classification files 
is one way the record room can be of service to intern or 
chief. Library research is always in demand for clinical 
conferences and special papers of hospital cases, and as 
such is legitimately part of record room work. Always 
providing, there is sufficient working force in the record 
room to admit of doing it and doing it well. A sweatshop 
record department of a 300-bed capacity and one record 
clerk, or a 400-bed capacity with only two record clerks, 
obviously prevents efficient work on any phase of even 
routine work, let alone the service that adds to record value. 
Under such regime the accumulating “back work” cripples 
the entire service, keeping the department heads eternally 
under water, with only occasional coming up, gasping for 
breath. A 300-bed capacity, with one record clerk and one 
assistant, a 500-bed capacity with two assistants, and so on 
up the scale, permits of good straight service and few extras. 
In every re-organization, enough of a force should be put 
on temporarily to quickly clear up the accumulation of an 
ill-advised economy, giving the newly inspired workers a 
clear start. 

The small hospital frequently combines its record room 
and library in one commodious room, to great advantage. 

But any record department to do the part expected of it 
in maintaining standardized case records must have fitness, 
recognition, co-operation and facilities for doing its work. 








The Hospital Calendar 

















New Jersey Hospital Association, Newark, October 4-5, 
1929. 

American Dietetic Association, Detroit, October 7-11. 

Ontario Hospital Association, Toronto, October 16-18. 

American College of Surgeons, Chicago, October 16-20. 

Association of Record Librarians, Chicago, October 
14. 18. 

Ohio Hospital Association, Cincinnati, October, 1929 

Western Hospital Association, Portland, October 24-25. 


Northwestern Hospital Association, Portland, October 
24-25. 

Kansas Hospital Association, Lawrence, 1929. 

Midwest Hospital Association, Tulsa, 1930. 

Louisiana Hospital Association, New Orleans, 1930. 


Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19. 

Joint meeting Illinois and Wisconsin Hospital Associa 
tions, Chicago February 19-21 (tentative). 
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M ore and M ore | 


hospitals are installing 


THESE 
PRACTICAL 
TILES 


N ALL new hospital construction, 
Keramic Tiles . . . real tiles . . . play 
an exceedingly important part. Wider 
use than ever before is being made of 
this material. Walls and floors of sur- 
gical suites, kitchens, entrance halls, 
corridors, stairways, solariums . . . the 
list could go on almost indefinitely . .. 
are tiled! 

This is because hospitals today are 
firmly convinced of the superiority of 
Keramic Tile construction. They look 
to these tiles as the logical walling and 
flooring for rooms that must be con- 
stantly sterilized and cleaned, or that 
must stand steady, hard wear. 

Even the very strenuous steps taken 
in the hospital to preserve an aseptic 
condition fail to do the least damage to 
these tiles. Tremendous wear leaves 
them like new. In fact, they will outlast 
the building. 

Naturally, when you have walls and 


- floors of this wonderfully sturdy material, 


upkeep expenses are entirely eliminated! 

Easily cleaned, always bright and 
fresh as when new, and obtainable in 
soft attractive colors, Keramic Tiles 
bring to the most severely professional 





room—without interfering with the 
maintenance of the necessary sterile 
condition—an atmosphere of warmth 
and good cheer. 

Every use you make of Keramic Tiles 
improves both the appearance and the 
functioning of your hospital. When you 
are remodeling or building, ask your 
architect or tiling contractor to outline 
a plan for an extensive installation of 
these economical, enduring tiles. 


ASSOCIATED TILE MANUFACTURERS, INC. 
420 Lexington Ave., New York, N.Y. 


ALHAMBRA TILE CO. 
AMERICAN ENCAUSTIC TILING CO., Ltd. 
CAMBRIDGE TILE MANUFACTURING CO, 

FEDERAL TILE COMPANY 

FRANKLIN POTTERY 

GRUEBY FAIENCE & TILE CO. 








THE MOSAIC TILE CO. 
NATIONAL TILE CO. 
OLEAN TILE CO. UN 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 


MATAWAN TILE CO. | 


i 





ae 
abla a 


/ 
i 


White glazed tiles for tke walls 
and hexagonal tiles for the floors 
were chosen for this attractive cor- 
rider of the St. Vincent Hospital, 
Birmingham, Alabama. 





YOU DERIVE the greatest benefit 
from Keramic Tiles when the tiles 
are set by experts. Their skilled 
workmanship is instantly appar- 
ert. Select your tiling contractor 
on the quality of his work. 


STANDARD TILE CO. 
THE SPARTA CERAMIC CO. 


UNITED STATES ENCAUSTIC TILE WORKS 


ITED STATES QUARRY TILE CO. 


WHEATLEY TILE & POTTERY CO. 


WHEELING TILE Co. 


_ 


ee Oa anaat | ] ae, 
PEE Ie| Be 
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talking 


T a glance General Laundry Machinery 
looks better. But this is only the outward 
evidence of quality that is found in every hid- 
den detail. Features like Alemite fittings on 
every Timken Roller Bearing of the All-Metal 
Royal Washer and complete enclosure of gears 
may not be absolutely essential to the process 
of washing clothes, but they are vital features 
from the standpoint of minimized mainte- 
nance cost and lasting efficiency. 

The cost of laundry machinery is deter- 
mined by its performance over a period of 
years—not days. You pay a little more for 
General. Laundry Machinery but your dollars 
buy more—far more. Let us show you how 
General Laundry Machinery refinements will 
pay you dividends just as they are paying 
dividends in scores of other hospitals and 
institutions. 

Use the coupon below to ask for informa- 
tion covering the equipment in which you are 
particularly interested. 

General Laundry Machinery Corporation 
822 W. Washington Blvd., Chicago, U. S. A. 


Factories: Chicago, Ill. Troy, N.Y. Green Island, N.Y. Columbia, Pa. 


SALES OFFICES 
Chicago, IIl., 822 W. Washington Blvd.; New York, N. Y., 183 
adison Ave.; San Francisco, Calif., 1128 Mission St.; Los Angeles, 
Calif., 1219 Santa Fe Ave.; Seattle, Wash., 105 Western Ave., West; 
Houston, Texas, Houston Merchants Exchange Bldg.; Philadetphia, 
Pa., 53rd and Landsdowne Ave.; Pittsburgh, Pa., 631 Grant Bldg.; 
Toronto, Canada, No. 3 East Dundas St. 


Laundry Machinery 


Built to a standard — not to a price 





General Laundry Machinery Corporation, 

822 W. Washington Blvd., Chicago, U.S. A. 
Please send details covering equipment checked: 
C)Royal All-Metal Washers CiRoyal Calender 
(Royal Dry Tumblers OTothurst Extractors 


SINE cic bosch sce tacap soared ta seab be teaoanahionsidedeaesbteteien 








Own 











The Hospital Laundry 

















103 Inches Average Length of 208 108-Inch 
Torn Length Sheets 


LEAFLET prepared by the Cotton Textile Institute, 
New York, points out that sheets should contribute to 
personal comfort and health, provide adequate protection to 
the individual and to the bedding, and conform to accepted 
principles of good taste and economy. “Sheets that are long 
enough will give the greatest satisfaction in each of these 
respects,” said the leaflet, which, while directed to domestic 
consumers contain the following information of interest to 
hospital administrators: 


The 108-inch sheet may be taken to show the great importance 
of length. Discriminating consumers and merchants recognize 
this as the best size and many have urged that it be adopted as 
standard. Usually a sheet which is sold as 108 inches in length 
means the torn, or maximum, length before hemming. Useful 
length must be determined by making deductions for hems and 
shrinkage. 

Hems may vary. Sheets may have a wider hem at one end 
to indicate the top or they may have hems of equal width. Some 
large consumers of sheets, like the Pullman Company, prefer 
hems of the same width for the sake of convenience and greater 
speed in making a bed or berth. Some prefer hems of different 
widths in order to distinguish between the top and bottom of 
the sheet. Because this is considered an arbitrary designation, 
there are many who favor hems of equal width so that either 
end of the sheet may be used as the top and for the further 
reason that the sheet will wear more evenly. 


The textile engineer of The Cotton-Textile Institute measured 
208 sheets that were 108 inches in torn length. These repre- 
sented 23 mill brands. The average length after hemming and 
when the sheets were ready for sale was found to be 103 inches. 


Under present methods of manufacturing and laundering, new 
sheets when laundered may show a decrease in length, commonly 
known as shrinkage. This reduction in length may continue for 
several consecutive launderings. At the same time an increase in 
width may be expected. 

Tests with 45 sheets representing several brands were made 
in a laundry operated under methods approved by the Laundry- 
owners’ National Association. These showed an average shrink- 
age of more than 4!4 per cent after seventy-five launderings. 
Other tests have shown a decrease in length, in some instances 
as much as 7!4 per cent. Inasmuch as sheets in a commercial 
laundry are placed in the flatwork ironer from selvage to selvage, 
the width is commonl¥ increased while the length diminishes. 

Based upon the best available information, a reasonable allow- 
ance for shrinkage in the length of 108-inch sheets would be at 
least 5 inches. 


The combined deductions for hemming and a reasonable allow- 
ance for shrinkage in length—each 5 inches—would reduce 108- 
inch sheets to a net useful length of 98 inches. Even this length 
is not considered sufficient by those who are fastidious in such 
details. A few simple tests in bed-making, and comparison of 
the size of bed equipment will demonstrate the advantages as 
well as the economy of longer sheets. 

In order to give the greatest service in comfort and protection 
and make a bed that will look well, sheets must be of sufficient 
length to do two things. The lower sheet should be long enough 
to have six or seven inches for tucking at each end in order to 
be held smoothly and securely in place. The top sheet ought 
to be long enough to tuck in firmly at the foot of the bed while 
the top is folded back generously over the other covers at least 
half a yard. The top sheet should be the same size as the sheet 
covering the mattress. Both sheets should have ample width so 
that the sides may be tucked under and held firmly in place. 

Short sheets are bound to be an annoyance, a disappointment 
and“poor economy. It requires sheets at least 108 inches long to 
provide real enonomy and satisfaction. 
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This modern 


Pennsylvania 
Hospital 





Showing the mass-saving American-Perry Washroom in Bryn 
Mawr Hospital’s laundry. The goods are unloaded automati- 
cally from the Washers, conveyed overhead to the Extractors, 
hoisted again and deposited at the sorting tables, through 
hinged-bottom containers. From start to finish, MACHINERY 
does all the work. 


hasitsown American Laundry 








S you would naturally as- 
sume, the splendid and 
completely equipped Bryn 
Mawr Hospital has its own 
spick-and-span laundry de- 
partment. Planned and in- 
stalied by American Laundry 
Machinery Company engi- 
neers—a department which 
handles all the hospital’s 
washables with clockwork 
regularity. 





An hour’s discussion with 
“American” specialists will 
show you the advantages of 
having a laundry department 
under the direct supervision 
of your own officials — ad- 
vantages in time, labor and 
neweconomies. Write— 
—we shall be glad to ar- 
range a conference with- 
out obligating you in any 
way. 








THE AMERICAN LAUNDRY MACHINERY CO., Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3; Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 


Underhill St., Camden Town, London, N. W. 1, England 
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GOOD REASONS /or 
Hospitals to Buy 


\ NORINKLE i225 


4% Comfort for 


ti en 


poker 
Hos 
pi Author nanny 


Write for Cat 
for Calle 


MopDEL No.6O 


HENRY’ L: KAUFMANN  &.CO. 


301 Congress St., Boston, Mass, 














TAILORED 


AWNINGS FOR 
HOSPITALS 






GREATER COMFORT 
FOR YOUR PATIENTS 


<p eagles Awnings are ideal for hospitals 
because of their quiet, noiseless operation. 
They do not flap in the wind and are always 
taut. They are tailored, remain neat and trim, 
and hold their shape indefinitely. 











They roll up and down smoothly and quietly 
like a roller curtain—from the inside. No open- 


Lat ing of windows or screens necessary. They serve 
SUPERIORITY both as a shade and an awning and need not 
eee be taken down in winter, as they roll up and 

r er ; ‘. 
jgwning,. " ides are protected by a shielding, steel hood 
rom inside. 
2. Serves a double Shady-ways are the modern awning of today; 


they are different—better—more satisfactory— 
as easy to handle as a window shade. They 
Pi tee ps rooms cool protect your furnishings—keep your patients 
‘and well ventilated; cool and comfortable, and add a touch of dis- 
saves furnishings tinction to your buildings, save two-thirds of the 


from fading. : * 
a Dicer atecly and maintenance cost over old-type awnings. 
saweye te taut.In fact, 


shade both as a 
shade and an awn- 








it’s **fool-proof.’’ Shady-Way Awning Division 
5. Neatly on wiesly SHANKLIN MANUFACTURING CO. 
on 2737 S. Eleventh Street | Springfield, Illinois 
intosmallspace, pro- 
a beleti FREE AWNING BOOK SENT UPON 
rain, e' ay be le 
up the year ‘roun REQUEST 
a aperieene now not 
pin the wind. 
4 . Shady-way Awning Division 
7. Minimizes fire haz- Shanklin n Manufacturing Co., Inc. 
ard. 2737 S. Eleventh Street 
8. Quickiy and eco- Springfield, Illinois 
nomically installed. 
9. Can be used with 
full length screens, WNAMO. oc ccccccccccvccccctsesccbecccvcconce 
and e in all sizes. 
BEBTOIB ss 0occcnccceswewesncvcssccccnesewssss secs . 








Budgeting the Laundry Department 


One of the most complete budget outlines presented at 
any hospital gathering was that shown by John E. Lander, 
financial secretary, Wesley Hospital, Wichita, Kan., before 
the 1929 Protestant Hospital Association convention. Mr. 
Lander is a budget enthusiast and said in his paper there is 
no reason why the ordinary denominational hospital can- 
not show a reasonable operating profit to be applied to its 
building fund if a “sensible, businesslike budget” is care- 
fully followed. 

Wesley Hospital has 218 beds, and its daily average of 
patients for 1928 was 167. It has 200 employes and per- 
sonnel, and the average cost per patient day for the year 
was $4.25. 

In his paper Mr. Lander gave the following information 
concerning the work of the laundry department: 

Number of personnel in laundry, 10. Amount of laun- 
dry department budget, $9,575. 

The estimated expense of this department for 1929 thus 
is outlined by Mr. Lander: 

Salaries, $7,319.29. 

Meals of employes, $572. 

Repairs to equipment, $122.84. 

Supplies, $1,481.59. 

Miscellaneous, $17.83. 

Laundry employes’ hospital care, $61.45. 

The total amount of the laundry department budget is, as 
stated, $9,575. 

Incidentally, the hospital as a whole, for the first three 
months of the year was more than $4,100 ahead of esti- 
mated income, while its expenses ran $79 behind the budget. 

sininetilinsenite 


Booklet on Solutions 


The booklet on solutions, published by the Trained Nurse and 
Hospital Review is a concise, compact little handbook, reminding 
one of the French-English want books that travelers find so useful. 
It is like such books in that it may contain more than one needs 
for practical purposes, but it contains all the essentials. If a nurse 
has had a good foundation in the subject she can easily refresh 
her memory by the accessible information. It should prove excel- 
lent for the nurse in home practice as it will fit so well in a 
nurse’s kit-—N. H. E. 

———— 
Lawrence Dougherty Takes a Drive 

Chicago friends of Lawrence Dougherty, president of H. D. 
Dougherty & Co., of Philadelphia, were refreshed by the sight of 
him in their city the‘other day. Having business in Wisconsin, 
Mr. Dougherty casually mounted his Cadillac and motored over, 
with Mrs. Dougherty. The trip was without untoward incident, 
and it is understood that Mr. Dougherty is considering the attrac- 
tions of Chicago as a place of residence, with Philadelphia and 
the East in general only a short drive away. 


———<———— 
Acme and Engeln Consolidate 

The merger of the Acme-International X-ray Company, of 
Chicago, and the Engeln Electric Company, of Cleveland, to be 
known as the American X-Ray Corporation, has been announced, 
effective July 1, 1929. Both of these companies have for many 
years played a conspicuous role in the development of X-ray and 
Physical Therapy apparatus. 

The lines of the two companies will be retained essentially un- 
changed, and a distributing organization, covering the United 
States and many foreign countries, will be maintained. 

Leonard A. Busby, president of the Chicago City Railways, was 
elected president of the American X-ray Corporation, and the ofh- 
cials who have in the past guided the two companies to a position 
of leadership in the industry remain actively in charge of its 
management: H. P. Engeln, first vice-president in charge of 
sales; Frank L. Severance, vice-president and general manager; 
and Montford Morrison, vice-president and chief engineer. 
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“ +54 
Sevevevevevere 


‘ The refinements of 


: To Hospitals 


Our thanks for their help- 
fulness in bringing to 
perfection the many 
refinements of 
Spring-Air 








Surpassingly 
Flexible 
Durable 


Economical 

















Trade-Mark Reg. 





are a tribute to cooperation 


HE friendly interest that the hospi- 

tals of America have taken in Spring 
Air gives us real cause for gratitude. We 
covet this loyalty; to us it is deeply 
significant because it comes from the 
most authoritative and competent critics 
of mattress performance in all the world. 


To appreciate this interest as we do, one 
should know that the refinements of 
Spring-Air are a tribute to the co-opera- 
tion of hundreds of hospitals. They were 
the laboratory in which this new principle 
of mattress construction received its trial 
and out of which came the finishing 
touches of America’s most notable ad- 
vancement in bedding progress. 


In Spring-Air is the modern hospital’s 
conception of the ideal mattress. They 
have helped to make it so. Through it an 
entirely new meaning has been given to 
mattress comfort, convenience, cleanli- 
ness and economy. 


Tested by the hospitals of America, re- 
fined by them, Spring-Air has inevitably 
come to enjoy their preference. Backed 
by their acceptance and enthusiasm, a 
wonderful impetus has been given the 
successful growth of Spring-Air. Theirs 
by adoption, Spring-Air is meeting with 
the success these many hospitals pre- 
dicted for it. 


The least we can do by way of reciproca- 
tion is to make it convenient for hospitals 
to carry out their preference. A new 
budget and change-over plan now makes 
it particularly economical and desirable 
to equip all beds with the modern Spring-. 
Air. May we explain? — a postcard will 
suffice. 


Charles KARR Company 
HOLLAND, MICHIGAN 















Our Pledge 


To always uphold the high 
standards that have led 
the hospitals of Amer- 
ica to show pride 
in Spring-Air. 


Spring-Air is avail- 
able to hospitals in 
either the advanced 
construction (sec- 
tional cushions ) or 
in the conventional 
one-piece style. 






Easier to handle 
— far more san- 
itary — by all 
odds more com- 
fortable ... . 
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What Shall We Do With Patients’ 
Clothes ? 




















————= The problem sslbec—— 
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The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 

















Construction and Maintenance q 














Two Years’ Experience with Oil Burners at 
Watts Hospital, Durham, N. C. 


By WALTER L. Simpson 
Superintendent, Watts Hospital, Durham, N. C. 


ARLY in 1927 it was found necessary either to recon- 

struct our coal bin for coal storage or else abandon 
coal as a fuel. After the coal bin was designed it was 
found that its construction would cost approximately 
$3,000. I was sure from previous experiences that we 
could install oil burning equipment for a few dollars more. 
My first inclination was to visit the engineering department 
of the United States Navy at Washington, whose records, 
due to my previous service, were at my disposal. I spent 
several days going over the records of performance of vari- 
ous burners and in viewing the actual performance of 
burners in apartment houses, hotels, hospitals and industrial 
concerns. 

I then negotiated a deal with two oil burning equipment 
manufacturers to test their product in actual practice at 
Watts Hospital. This test was run over a period of about 
three months with the following results: 

The oil used was of two kinds, one of which is known 
as fuel “C,” which is a commercial grade of fuel oil of 
eight degrees to fourteen degrees Baume, as used in all in- 
dustrial oil burners and which can be procured as long as 
oil wells continue to produce oil. The other that which is 
usually used in domestic burners. On the “A” burner in 
52 hours we burned 505 gallons of oil, which cost 67.9 cents 
per hour, or $16.296 for 24 hours, as against coal at three 
hundred pounds per hour or 97.5 cents per hour, making a 
total of $23.40 for 24 hours, showing a saving in favor of 
oil of $7.10 for 25 hours. The above test was run on a 
25 horsepower boiler and shows the most favorable figures 
obtained. 

We had a “B” burner installed on the hot water heater 
whose capacity was 600 gallons per hour, with the follow- 
ing results: We used 58.3 gallons for 24 hours at a cost 
of $5.24 or 21.8 cents per hour, as against coke, which is 
the usual fuel used in this heater normally, at 47.6 pounds 
per hour or 21.42 eents per hour, showing a saving of .4 
of a cent per hour. This burner was using the 28-32 
Baume oil, or, in other words, the usual oil used in domestic 
burners. 

The above economies have been more than realized in 
the actual operation of these burners over a period of two 
heating seasons. 

In making the installation of oil burning equipment at 
Watts Hospital there was no way in which we could show 
a saving except in the actual fuel cost, since at that time 
we had one fireman on day duty and one on night duty, 
and, since with high-pressure boilers an attendant is re- 
quired throughout the 24 hours by law, it was impossible 
for us to cut down on labor. However, we have realized 
other economies due to the fact that our main boilers are 
rated 100 horsepower each, and, since our heating load has 
increased to about 175 horsepower, it would be impossible 
for us to carry the load without using both boilers, which 





-From a paper read before the 1929 meeting, North Carolina Hospital Asso- 
tion. 
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OSPITAL DIETITIANS 


tell how they serve bananas 


in 24 special diets 














Even “finicky” appetites 
respond to a tempting 
dish of sliced bananas 
and cereal. 











F there is one thing in which hospital 
dietitians are interested, it is the actual evidence of a 
product’s food value. 


We have questioned several thousand dietitians in a 


country-wide survey and find that many hospitals 


serve bananas to both patients and staff. 


These dietitians are helping you by telling us of 24 
special diets which they have followed with success, 
in which the banana was used because of its food 
value. These diets are: 


Acidosis Diabetes Infant formulae Scurvy 
Anemia Diarrhea Malnutrition Sprue 
Cardiac Enteritis Nephritis Thyroid 
Celiac Gastro-Intestinal Pellagra Typhoid 
Children’s Gout Rickets Tuberculosis 
Colitis Hypertension Rheumatism Ulcer 


Why leading hospitals serve bananas 


As a protective food, bananas are an excellent source 
of Vitamins A and C, and a good source of Vitamin B. 


UNIFRUIT BANANAS 


A UNITED FRUIT COMPANY PRODUCT 


Imported and Distributed by Fruit Dispatch Company 


They also contain an appreciable quantity of the 
essential mineral salts. In hospital diet the fact that 
ripe bananas are well digested makes them of prime 
importance. This is due to the high carbohydrate con- 
tent having been changed to easily assimilable fruit 
sugars during the process of ripening. 


Bananas are easy to serve 


The banana is one of the handiest foods to use and 
may be readily served in many ways. Bananas, 
whether cooked or in their natural state, blend with 
nearly every food—with other fruits and meats, with 
cereals and salads. They are easy to keep, always in 
season, and practically everybody likes them. 








UniTeD Fruit Company, Dept. H, 
1 Federal Street, Boston, Mass. 


Please send me ‘‘The Effect on Digestion and Assimilation of 
Including Bananas in the Mixed Diet of Some Children Over Five 
Years of Age,’® by Alan Brown, M.B., and Angelia M. Courtney, 
B.A., Toronto; also an interesting néw booklet ‘“Tempting Trays 
for Patients in Hospitals and at Home.” 


Name 





Address 








City State 
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The New 


Augustana Hospital 


of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, Il. 














would leave us without a spare and would also necessitate 
the use of two firemen on each watch to be able to do the 
necessary firing. This, of course, is an unusual condition, 
but is stated to show that where necessary the efficiency of 
an existing plant can be materially increased by the use of 
oil as a fuel without changing or increasing boiler capacity, 


There are numerous economies in the use of oil as a fuel 
which cannot be stated in dollars and cents, such as, for 
instance, the additional cleanliness which accrues with the 
use of this fuel; it means less expense in the cleaning of 
buildings and equipment, also a material decrease in the 
amount of laundry required on such items as uniforms, 
spreads, draperies, et cetera, which normally collect coal 
dust and soot. 

The flexibility of oil burning equipment recommends it 
most highly as a hospital installation. For instance, only 
last week the weather was so warm in Durham that we had 
to shut down the main boiler plant, which supplies heat, for 
a period of some three or four days, when without warning 
we had a cold rain which necessitated a supply of heat to 
the various buildings, especially during the early morning 
hours when baths were being given. In 30 minutes after 
the request for heat had been transmitted to the boiler 
room, the temperature of the entire institution was 72 
degrees. 

With a coal burning furnace it is almost impossible to 
maintain a constant pressure curve, whereas with oil as a 
fuel this is not only possible, but is to be expected. The 
usual fireman obtainable in this part of the country, al- 
though he may be instructed in all of the eccentricities of 
combustion, and that he should carry normally about a 
four-inch fire to get the highest efficiency from coal, he very 
soon learns that if he can carry a twelve-inch fire that it 
will mean considerably less manual labor on his part, though 
the efficiency of the furnace may be zero. This means that 
you will get heat after a fashion at the expense of the coal 
pile. The pressure curve, while it may not seem so very 
important to some of you so long as you get heat at the 
desired point, if analyzed will be found to mean a good 
deal more than money spent in fuel, since due to the vary- 
ing pressures, expansion occurs in the various pipe lines 
which tends to cause leaks which in turn costs money to 
repair, even if you are fortunate enough to have them occur 
where they do not ruin valuable equipment to say nothing 
of the wear and tear on your sterilizing regulator valves, 
etc., where these‘ units seem connected, also in the boiler 
setting itself stresses are set up which eventually cost money. 


The cost of fuel oil like coal varies with the location since 
the greater part of the cost of oil is made up of freight 
charges. 

I have spoken only of a burner which will use the lowest 
grade of oil as a fuel, or, in other words, the same fuel that 
is used in industry throughout the country also by steam- 
ships and naval vessels. This oil in North Carolina deliv 
ered in the tank will cost approximately seven cents per 
gallon. There may be some of you who are at present 
using the domestic type of burner which burns oil of a 
higher gravity than that to which I am referring and which 
sells from eight to twelve cents per gallon. 

For those of you who are operating hospitals of 25 to 30 
beds using a low-pressure heating system there is to be had 
a full automatic type burner which eliminates entirely the 
question of.a fireman, since it is controlled entirely by a 

. thermostat located at some convenient point in the building 
which regulates the temperature within about two degrees. 
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Your Water---Is It Pure? 


e JEWELL 
POLARSTILS 


ISTILLED water, 

at a non-prohibi- 
tive cost, is what every 
hospital needs. The 
purest water, undis- 
tilled, carries a certain 
percentage of bacteria. 
Science has _ proven 
this fact, and every 
hospital staff realizes 
the necessity for dis- 








tilling water to obtain 

absolute purity. 
GUARANTEE URN TYPE POLARSTIL 
POLARSTIL Evaporating chamber adapted for gas 
distilled water heating. Equipped complete with gas 
guaranteed burner ready for installation. The ideal 
chemically pure, still for hospitals where gas is cheaper 


or more convenient than steam or 
electricity. 

We also manufacture a complete line of 
steam, oil and electrically heated stills. 


ATLAS COPPER & BRASS 
MFG. CO. 


free from min- 
eral and or- 
ganic matter, 
either in sus- 
pension or so- 
lution. Suit- 
able for chem- 
ical, surgical, 


ing <a 2734 High Street 
nical purpose. CHICAGO 





TITLE LL baillddddddh 






PROPHECY 


During the years 
1934 to 1939 many 
hospital buyers will 
say: “I never saw 
Rubber Sheeting 
last like that ‘No. 
227 Royal Archer 
Extra Heavy’ which 
we bought in 1929.” 


Order a trial piece—from 
your dealer—and you will 
Say it too. 



























‘ : y A 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 























“Operate with Operay” 





An American operating light, con- 

ceived by American surgeons, and 

built to better meet the requirements 
of modern surgery. 


OPERAY MULTIBEAM 


The new model Operay Multi- 
beam has many _ conspicuous 
points of advantage—cool, in- 
tense white light — unexcelled 
cavity illumination—seven inch 
vision working height—no criti- 
cal focal point—shadows mini- 





quickness and ease of positional 
adjustment its efficiency is not 
even approached by any other 
fixture. 


A newly published pam- 
phlet tells in detail of the 
many advantages of this 
new light. We will gladly 
send it on request. 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue CHICAGO 





96 


HOSPITAL MANAGEMENT for August, 1929 











HOTEL 
JEFFERSON 


Ocean End S. Kentucky Avenue 
Atlantic City, N. J. 


Strictly Fireproof—New and Modern 
in Every Respect 


Open Air and Closed Sun Decks 


European and American Plans 
Amcrican Plan: Per Person 


$7.00-$8.00-$9.00-$10.00 
European Plan: Per Person 


$4.00-$5.00-$6.00-$7.00 


MONTICELLO HOTEL 


Located Opposite Jefferson 
Under Same Management 


American Plan: Per Person 
$5.00-$6.00-$7.00 
European Plan: Per Person 


$3.00-$3.50-$4.00 


FETTER & HOLLINGER 


Ownership-Management 








Data File of Manufacturers’ 
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The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPiraL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Anaesthetics 

No. 259. ‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manuv- 

facturing Lysol. Lehn & Fink, Inc.,.New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. §. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ni 

Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons’ Hospital and Institution Catalog.” ‘“Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, III. 

No. 167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
‘Faultless” hospital beds. H. D. Dougherty &“Co., Philadelphia. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Il. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street. 
New York City. 

Hospital Supplies 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1929 of 
wholesale hospita! supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

“No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses’ 
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Manufacturing Facilities 

HE making of dependable school and labor- 

atory furniture requires not only an expe- 
rienced engineering organization, skilled work- 
manship, and the use of good materia!s, but 
an intelligent combination of these things. In 
specifying Welch school and laboratory furni- 
ture made in Manitowoc you are guaranteed 
this combination—you are assured of substan- 
tially built equipment that is long lived, even 
under the most severe use and treatment. 


We have been manufacturing school and labora- 
tory furniture for a number of years and in 
April, 1928, we took over the Wiese Labora- 
tory Furniture Company of Manitowoc, Wis- 
consin, whose reputation for the highest quality 
is universally known. 


Our Factories 


uR school and laboratory furniture factory 

is located at Manitowoc, Wisconsin. This 
insures excellent shipping facilities over two 
railways and four steamship lines. Its location 
which is in the heart of the woodworking dis- 
tricts, affords us a plentiful supply of highly 
skilled cabinet makers, finishers and other 
artisans. Our plant is arranged and equipped 
with the most modern machinery necessary to 
manufacture laboratory furniture quickly and 
economically. Visitors are always welcome 
at the factory. 


Laboratory, Dietetic and Library 


Equipment for 


Our scientific apparatus factory is located in Chicago where 
we have ready access to an unlimited supply of raw mate- 
rials and highly skilled mechanics. Each department is 
under the supervision of men with long experience in the 
manufacture of scientific apparatus. It is equipped with 
up-to-date machinery, essential in manufacturing scientific 
apparatus of the highest quality. 


Service Department 


Dt ger er engineers and designers of many years’ experience 
are available to contractors, architects and buyers, for 
consulting and advising services in reference to laboratory 
equipment without charge or obligation. This includes 
suggestive layout plans showing the various pieces of 
laboratory furniture, together with the roughing-in points 
for all plumbing, electricity, gas, etc., as required for the 
various equipment specified. 

Architects and buyers are relieved of all of the 
details incident to planning and arranging the 
various departments that we equip. Our plan- 
ning and installation department carries work 
through to completion covering the actual in- 
stallation and the giving of engineering service 
and inspection even after the work is completed. 


Catalog F 
A= of- our 1928-29 edition of Catalog F 


HOSPITALS, SCHOOLS and INDUSTRIALS 





No. 6000 Instructor’s Desk 





should be in the hands of everyone inter- No. 2100 Chemistry Tabte 


ested in Laboratory, Vocational and Library 
Furniture. It will be sent promptly, prepaid, 
upon request. In it you will find a complete 
line of laboratory furniture for your various 
departments, giving in concise terms the exact 
construction of each piece. The many illustra- 
tions will give you a clear idea of the com- 
pleted furniture. 


apparatus. 
and Biology 
very helpful 
ment. 


Catalog G 


(O° Catalog G illustrates and lists a most 
complete line of Physical and Chemical 


Instructors of Chemistry, Physics 
will find our Catalogs, G, C and B 
in making up their lists of equip- 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 


Laboratory Furniture Factory 


General Office, Warehouse and Scientific Apparatus Factory 


MANITOWOC, WISCONSIN, U. S. A. 


1516 ORLEANS ST., CHICAGO, U. S. A. 


























Illustration by courtesy of The Brooklyn Hospital, Brooklyn, N.Y. 


Your Hospital’s Good Name 


ATCH your baby identification carefully. Un- 

favorable newspaper publicity and gossip about 

fancied or real carelessness have cost, in the 
past, some hospitals dearly in good-will. 

Look into the dainty blue-bead Name Necklace, the 
sealed identification, that remains constantly on baby 
until the seal is cut. It is neater, always available, 
and an all-around improvement over 
earlier methods. 





Use the Morgenthaler 
Bed for the care of 
Premature, Feeble 
and Sick Babies. 
Write for Literature. 


Write for Literature and Sample Necklace 


J. A. DEKNATEL & SON, Inc. 
96th Ave., Queens Village (L. I.), New York 























Mursery NAME 
NECKLACE 











Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the. new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


“‘MAIMIN' 
H. MAIMIN CO., Inc. 
‘251 W. 19th St. 


NEW YORK 
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GUARAN.- 
TEED: 
Leaves no lint. 
Will not mat 
or tangle—Ab- 


THE IDEAL 
HOSPITAL 
MOP 


Sanitary and 
economical. 





Standard in —-aglageoornecie 

. like a sponge 
hospitals all —Outwears 
over the coun- two ordinary 
try. mops. 

















KREBS RAINBOW MOP 


Better Because the Yarn Is Braided 


Let us send you a copy of our circular, “Look for 
the Rainbow,” with a sample of Braided yarn. 


AMERICAN STANDARD MFG. CO. 


Mop Headquarters for 20 Years 


2266-68 Archer Ave. Chicago 














YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 
OR CAN GET THEM FOR YOU 





When You Build-—Specify 


WOCHER INSET CASES 


The Holmes case, 
illustrated, was orig- 
inated by us to elim- 
inate unnecessary 
items of furniture 
which are often 
found in operating 
rooms. 


It combines, in one 
case, a viewing cab- 
inet, a suction de- 
vice, a saline warm- 
ing compartment 
and a section for 
instruments or oper- 
ating table acces- 
sories. 
We build them to 
; suit your require- 
ments—any number of sections and any ar- 
rangement of compartments. Let us help you 
plan your new equipment. 


s#™Max WocHER & SON Co. 


COMPLETE EQUIPMENT OF HOSPITALS 


29-31 West Sixth St. Cincinnati, Ohio 




















E. W. Marvin Company, Troy, N. Y. 
“Greater Economy in Sheets and Pillow Cases,” 
Utica Steam and 


garments, etc. 

No. 198. 
12-page booklet containing actual samples. 
Mohawk Valley Cotton Mills, Utica, N. Y. 

Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. ‘“‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking. utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. Well illustrated, giving prices and 
specifications of complete line of mixers, peelers, and accessories. 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 

of a complete line of furniture for chemistry, dietetic and research 


laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 
Laundry Equipment and Supplies 
No. 251. “Troy laundry equipment,” a complete, well-organ- 


ized and attractively prepared catalog of laundry machinery and 
Published by the Troy Laundry Machinery Co., East 


equipment. 
Moline, III. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 


Station, Cincinnati, O. 
Lighting Fixtures 

No. 262. “P & § Alabax Porcelain Lighting Fixtures,” a well- 
illustrated catalog of porcelain lighting fixtures of both wall and 
ceiling types for use in homes, hotels, hospitals and institutions. 
Published by Pass and Seymour, Inc., Syracuse, N. Y 

perating Room Lights 

No. 256. A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. well-printed, carefully 
org booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, 

Rubber Gloves, Sheeting 

No. 229. A smell booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 


L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck. Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists. Johnson & John- 
son, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, III. 








